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EMmiVE SUMMARY 



As the priodpal gateway to tbe^medical p^fession m the U^., the ipedical.school admisdon process is a 
maj9i determinant of various attributes and characfoistips of the American physician manpower pool This 
stu(^, Ao Analysis of tbc Admission Frocxss Co US, Medical Scboois, 19732nd 1976, invesdgated. the criteria 
national and institutional amsequenoi in sdectin^ students for medical school, the changes in the rdative 
importaiKft thQ3e cr^eria frozt) 1973 to 1976, the rdationship of elements cf the admission process to the 
admissiun ufstutfents vdth characteristic presently of sodetal interest, and factors distinguishing acc^lees «vho 
matriculated in medicd school from th(Jse' who * . , • ^ ^ 

The analyses conducted to address these several'issues included (1) a content analysis of published 
statements of the medical schools relative tp sdection crit^ia, (2) statistical vOmparisons of the national 
characteristics of .ixScptees and rgcctecs in 1973 and 197^, .(3) r^re^on analyses of the. **j^tx^tability" and 
numba of ac^ueptances reeved by applicants amf acc^tees to^the 1976 entenng class, (4) an institutional level 
analysis of the difference in the qjmracteristic^ of appCcanis and accqjtccs in 1973'and 1976, (5) a case-study of 
admissic^ at 8 selected schools, and. (6) statistical comparisons of the characteristics of nonmatriculant and 
Aatriculkht acceptees to the 1976-77 entering cl2t^ 

Data for die- content analysis (item 1 above) were derived from individual school entritt in Ijie 1976-77 
edition of Medical School AJmisiion Requirements, For the natiooal and lAstltutional statistical analyses of 
applicants, ac^^tees, rgeutecs, matriculants, and nonmatpculants 0^^s^«il> 3, 4 and 6 abuve> data were obtained 
from the AAMC s Medical Student Information System, A specially -consthicted questionnaire collected the data 
forthe case-study analysis 0tem 5 ^xjvc). . - 

Results of the content analysis showed (4) a high 4^rcc of sensitivity that neither sex, race nor religion 
should be the basis for discrimination, (2) the "encouragement^ of applicanons from applicants with ^ert^ 
demographic characteristics, (3) a relative inattex^on to &t mtended careers and practice locations of appLcants 
as criteria for admisdori; and (4) araghd^recof concern with sta^ 

The picture which seemed Ip emerge from the obtained acccptee-rcjectee difi^srqices and 1973-1976 
changes,/^a^ .that, in^rqsponse to more entering positions being availably in medical fichpols m 1976 and the 
necessity of choosing mb>e students to fill those positions from an applicant pool witt^proved academic 
credentials, continued emphasis was placed .on academic credentials (CPA and MCAT sajres) and on factors 
related to them (age, educational level, socioecoj^om^c background, etc). The result svas that apphcants with 
career and^ location plar^ ^hicb might correct present imbalances in the physician manpower pool, but plans 
which are also negatively related to desired academic credentials, continued to be screened out, though not at the 
Icvekon973.. r , 

R^ression analyses based on two indices reflecting medical schocj evaluation of applicants, Le., applicant 
"accq)tability** and number of accq)tances received, showed that only one-fourlh to one-third of the variance in 
the two indices was explained by a total of 27 variables concerned with academic qualifications, demographiw 
characteristics, career plans, and^ admissionv^rocess pragmatics- Informanon regarding "personality 
chaSutoistics,'* motivation for a medical career, etc, the "soft data** not coUcctcd on .a uruform national bas^ is 
among the information not included in these analyses. - ^ . ; . ^ 

The variables which togSItetaccounted for most of the explaSned variance wcreundergraduate collie 
selectivity, GPA, and MCAT scorcsTTiesc results danonstrate that acadjcmic aptitude an5 achievement are the' 
necessary, though not sufHdent, conditions for admisdon to and success in medical school Together wiih the 
abov^ mentioned academic variables, other variables concerned with rq)eat-appli4!apt status, undencprcsenied 
minority facial/ethnic identity, age, and ratio of instate apph'cants to openings added in a mmor way to the 
explanation of accqjtability and number of apc^tanccs. Career -^pe, location and specialization plans, 
socioeconomic background, and all rcmainteg variables added essentially nothing in the way of explanation^" 
confirming infohnal intelligence that admissions personnel perceive student plans expressed at application to 
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m^i^ school its uninfcrrnVd, thcrefore,.anstdb1e and unworthy, of much umsideiauon. Funl^enhure, sioV ^he 
Tlata on student plans in all of thi analyses in this stud> had been oilleaed ^6lel> for research pu/poses Wid were* 
not 4vaikblc io the schools, to iisc Ifieni tp. ascribe implicit or cApIicit policies 4m these matters lo the school^ 
wduldbetodosoon^tiien^ytenuj^us-grou^ ^ - * . - 

• . . Analysis at the irikiia^piialJcvdalk^dc 

in 1973^10 ovcrselcct (or gL\c preferenci to) woinin applicants and black Applicants. The, ove^ection of 
applicants fiprn low-incomfeandrural/^small low a bawkjgrounds and of appliwanis-planning tu locale in xuf al areas^ 
was less thai) that forewomen and blacks and* also disappearfil b> 1976. The charactOTStlcs showing Ihe greatest 
differences b^e^appUcants^daccepiees concern^ the rekt^ i>peplaiis and specially plans. 

?be inajoni> of schools underselected (a) those applicant^ whu planned to devote their careers tu general practi\.e . 
activities _(as opposed to research/ teaching, etc) and (i^ those applicants ^vho planned to specialise in general 
.practice £Dedieine,(as#opposcd lo internal medicine, surgery, etc-). At a few schools the<perccntage of applicants 
planning ^ general practice type of career was more than 2p points greater than ijjat orau;«plces with such plaris. 
With regard to apphcants who plarmed to spedalize in ^rinuir> care specialties other than that uf general practice, 
approAimalel> equal numbers^of schools overScIecied and under&elecied tjicm £d^ 1973, however,' ir> 19''6, more 
schooUuiid^selccted than OYcrsdected these applicants. •'^ ^ " » * * 

The case-study analysis also indicated a relative lack of attention to the career and ^pecialt> plans of 
applicants in comparison to that paid to other applicant characteristics. Admission. policies, committee 
chi^ac^ensucs, and procedures directed towards increasing the prdbabiHt> of au;eptacce of wumen and rmnorit> 
grpup applicants seemed successful, while the decreased probabilily of accqnajice of applicants wfth plans Tor 
genera]/Tamil> and/ or rural practice seeitied duexo the lack of speciaf attention to such applicants In policies and 
procedurte, - * * ^ . 

, Only 3 percent of the applicants accqjted to the 1976-77 entering class did not matriculate and, in 
comparison to matriculants, included higher perceniagps of accqjiecs from lower spcioeconomlc^backgrounds^ of 
women, and ofstudents who at a^lication wereirj^estedinresearch/'leachingcareers,Jlish>pothesized*that * 
^ ♦ Career indecision may be the crucial factor in normiatriculation — Women being unsure of 
the appropriateness of the physician role for themselves and research-oriented students 
deciding for careers wholly devoted to research/teaching by enrolling for graduate stud> in 
the disciplines of their iiitercst; ' 
# The economically-poorer Iwkground of nonmatriculants ma> have been the precipitating ' , 
. factor in their normiatriculation — given thdr unccrtjdnty r^ard^ 
and the rising cost of medical education, ; ^ \ , 
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A« The Admission 'Process and 
Physician Mahpower "Piaracteiiistics 



The proc^^y which stndents'are selected .for 
admisdon «to U.S. medical schools* is th^ major 
> gateway to the medical profession iin the Umted States 
today. Wiib increasing restrictions on the immigration 
of foreign-national physicians, heretofiorre a sizeable 
addition to medical manpower in tlie U.S., entrance 
. and graduation from a U.S. medical school will 
become virtually the only gateway to U.S. medicine. 
Thus, the admission process is a major jdetermijiant of 
various attributes of t|je physician manpower pooL 

* Organizations ,and mdividuals monitonng medjpal 
manpower characteristics, are, ^herefpre, nghtly 
concerned with the impact of the medical school 

• 'admission process on phyaci^ characteristics. 

Students are admitted both on the basis of 
attrijjutes which do not change (eg., sex and race) and 
on the basis of attributes ^which •may-cfenge (e.g. 

^ career, , specialty, and geographic location plans). - 
- — ^^JiTiere the process selectively admits students on the 
basis of attributes which do not change, even attntion 
from medical stufBes, though n may be selective 
aciording to thes^same attributes, will do httle to alter 
the collective images of the* annual poot 'of new 
physicians from the images of the essentially identical 
pool of persons admitted to medical school 3 to 5 years . 
cariier. Logically, therefore, there is httle quarrel with 
the pragmatic appnq)riateness of using the admission 

- process to modify the characteristics j)f the n^jedical 
manpower pool and to increase th^par^apauon in^ 

" medicine of groups of persons whc^.preyiously have 
*^ been imderrepresented (However, whether there is 

, any quarrel with the legal appropriateness of doing so 
is presently under consideration by the U.S. Supreme 
Court m-ihe^^ of Allan Bakke vs The R^ents of the 
Univcraty of fialifomia (1)). 

US6-of the admission process to^inlluence 
characteristics of the physician pool which can change 
from the time a studeniHapplies to medical school until 

. he or she enters practice (and even after) is obviously 
subject to faore unccrtato results than is use of 
admission to influence . immutable demographic 
characteristics. Nevertheless, selection for medical 



school based on chang^le prcfe^c^ or gropcndtitt 
is also capable of influencing in desired directions the 
characteristics of the new cohorts of .ph^rfans 
produced annually. This capability is ground^m tiie 
demonstration tha t career pr^erences at admission are* 
not unrdated to later career decisions (2) and that 
later career choicest are not unrelated to background 
and personal characteristics whic'B are present at 
admission and which do not change (3). 



L PmposesofPresentStudjs 

/' ^ ' 

The question then becomes one of whether the 
-medical ^hool ^admissions process is perceived and 

^ used (whether implicitly or explicidy) as a mechanism 
for^Jqfluencing the characteristics ^of the physician' 
'pool, \3mracteristics presentiy of special societal 
intc^es^.ai« those of sex, racial/ethnic identity, 
income-level, and medical specialization and practice 
location intentions/probabilities. The prim^* 
purpose of the prcsait study is to determine what 
criteria have been used to evaluate candidates for 
admis^on to medical'tchook including whether the* 
ffve aforanentioned chafacterisfids of specSal interest 
are am^g those criteria, ^d what the relative 
importancefof the various criteria are. 

A second* purpose is to identify the criteria 
which have assumed greyer (or lesser) importance in 
recent years as a means of discovering whether the 
priorities of the medical schools have changed The 

, identification and cicscri^tion bf admission process 

, features which are uniquely anij/or especially tailored 
to increase the selection of particular groups of 
students, i.e. women, und erre p r e s ented minorities, low 
mcome, and those apt to becopie primary 'care 
practitioners and/or locate in xmderserved areas, is a 

^ third purpose of th& study. Discovery and examination' 
of differences in the characteristics* df students who 
Were accepted to medical school but did not 
matriculate as compared \£ those who did matriculate 
was'the final purpose of the study. 
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2^ PfSiious Studies / * . 

» A review of thi literature carried out as a 
preliminary to the pr^ent study (4) discovered little ' 
documented ^evidence of explicit goals of the medical 
schools for their juimission processes regarding "the 
modification of geographic and specialty distributiofjis . 
o^physician manpower or the increased representation 
of women, minorities, and ^persons from low-'incojne . 
background!?. The review noted, however, that .while 
gOTls may not be. specified nor objectives form^y 
stated, they are actualized in the selection crii^nd, 
which constitute the essence of the admission process - 
and in the rdative importance given to the various 
criteria. • * ' ' . 

A small number of studies have'examined this 
essence, Le., "implicit wdghting*' of selection criteria, 
at individual schools (5); one stu^ has done so for a 
total of l(f scbpols (6), and another has been carried 
"out on a national basis, i.e., for all medical schools (7). , 
While the latter' study is national id focus, it is mainly 

. cpncerned with' the effect of state of fesicjence on 
medical school admission. Nevertheless, it examines ^ 
other admis^on criteria as weU and the weights given* 
to those* criteria. However, ' it is based on the 

^ dichotomy -of acceptance or rejection ' and on the 
assumption that the medical school admissions 
'market' works so that "Students have enough 
informatiqn to ^pply to a range of medical schooK^ 
5vith the residt that most students whd could cjualify 
for admission to some medical s<5hc>6l (no matter bow 
unsekctive) will have applied to such a schopL That is, 
all other things being equal, a student's probability^^ 
^ being admitted to at kast one school is not affedted^ 
(very much) by the list of schools ht happened to apply 
to — students apply to 'backup choicesl' [The atithors] 
hope to investigate this assumpticp further in future 

One of the analyses to be included i^ the present 
^ ^tudy represents pai advance overifee latter study on 
both bases since it (1) takes into account the number of 
^ ^hools by which the applicant was accepted, rather 
tftan amply whether he/she was accepted by any 
medJi^ school and (2), ^also includes three new 
* elements which concern the' workings of the medical, 
' school admission "marijet*'. These thw elements are 
(a) the number of schools to which the applicant 
applied, (b) tfie ••selectivity" of the schools to which 
, the appBcantapplicd, arid, (c) "the **selectivity*' of the 
-schools By which the ^ applicant was accepted. ' 
^ Although .all thw of these elements are cri|icaily 
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related tod^ acceptance of aaapplicant, they haVe, to 
the best -of our knowledge, never^ Seen examined 
concurrently on a national basis prior to the present 
study. » ' - ' 



B, Problems in Ascertaining ; 
^National Admission Criteria , 

. * '* • 

L The Admission Process Is 

Not a National Monolith . ' 

One of thepitfalls m aKemptmg to detewnine the 
' cntejia and their weighting implicit in the admission 
of national classesof students to njedical school is that 
such an approach assumes a single, monolithic 
admission process, lo addition to the evidence of the 
study of 10 medical schooB cited above, several other 
considerauons demonstrate that this is patently not 
, the cas^J, First, the programs to which students are • 
bemg admitted difier m terras of degrees^arded and, 
consequently, in curricula and emphasis. In^ 1^76-77, 
;m addiuon to regular M.D. programs, T3 of the 116 • 
medical schools had program^ whiclf pombined study 
foi^the M.D..with study for the bacc^l^iir^te (9).'* 
Fifty-twahad con)bined M.D./MA- programs, 5 had 
combined M.byJ.D.j)rograms and 87 had combiVied 
M.D.VPh.D, programs. Among the^ schools with , 
Jvl.D./Ph.D. programs, 22 -schools admitted students 
to their N.I.IL*funded Medical- Saentist Prograpis- 
Moreover, m 1973 there were 6 basic saence schools, 
while m 



1976 there were 2 such schools- It is not % 
known how thercntena and weightings u^ to select 
students for these programs differ within ^schools, let 
alone betweenschools. ' . ' / 

A second fact contradictory of a single 
monolithic adnussion process is that not teveryione 
seeks admission to the first year of medicftf school. In. 
1976-77, 11 medical schools had prograips to admit: 
applicants w^h aiPh^D, to advanced standing; and 46 
schools adnntted'458 U.S,*citizen tfansfers from 
foreign' mcdi^ schools^to the:second, third and fourth 
years ofmedtcal school via COTRANS (10). There are . 
.also students from other health i>rofessional ^hcpols 
<e-g., dental Schools) and from graduate ^hook who 
seek advaacid medical school standing. ThougJ^ their 
numbis^ an; not great, once accepted they, loo, 
become pari of the future physician manpower pool, 
the' characteristics of which ' arc becoming, 



increasingly, topics of concern. 
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"Mpst^leUing of all m, the Argument • a^iinst * 
medical school admisMon as a monohthic process, is, 
of vours^ the diversity of educational phil(^phies,and 
goals of the medic^ schools. Appjcndix^A presents 
bAplicit statements of such goals culled from school 
entries. iA the 1978-J9 cditioii, of Mcdic^ School 
Admissioirjic^uiremcnts (MSAR). FurAermorc, the 
existence, (?f imp|iciL c&^vences^in activities and 
^teemed vaTues among tHc medical schools has been 
showji b> va^ous ree^rchcrs (U). To treat admission 
^*a national, monolithic phenomenon obscures these 
school differences and can" give a misleading picture. 

2* J Lade of National Data on AppU* . - 
cants' •Personality Characteristics** • . . . ' 

In ^dditidn to the institutional diversity of the 
adinission process^ there is a second major pitfall in 
attempting to determinc^e factors and wdghts which 
implicitly make up th/heart of ihe.narional admission 
j«X>cess. Thar pitfall is the lack of nationally-collected 
data on the so-caUed ''personality characteristics*' of 
applicants The literature of the past two decades (12) 
attests to (a) continuing concern, with the non- 
acadmic qu^ties of a good 4)hy§ic!an and (b) 
continuing inability to quanti^' those qualities 
satisfactorily, ' ' - , - ^ 

" Through Ac .creation of the American %ledical 
Collie /q^phcatioi^ Service^ (AMCAS), the AAMC 
has institutionalized the collection of quantitative, 
nationMIy-standanlizcd indicators of, academic .or 

^^cognitive^ijuaHties and also^ of certain nbn-cqgnitive 
demographic attributes ^13). This leaves tiie iildividual 

^hools to deal 'with, as th^y may, the difficult-to-' 

^evaluate *^spfi** data ori personality characteristics, 
jDOtivatioh for a medical* career, em^thy, etc, ^hich - 
are generally derived firom the intwvicw, letters of * 
roconnnttuIatic|i, and/or the application essay. Jhat 
such data are not uniformly availably for t^uantitative 

, analysis should^ not, wifhout-^mpiric^ /proof, leadf to. 
the conclusion that they pit unimportant or, even, less 
impor^nt dian cognidve --and -^(fcmo^phic 
considi^tions in the admission of students to medical 
school ^ 



3. JJVhy, Hicn; A NatitHMl Study i 

of A^missioa? . * K 

In of' the -two major problrais for 

Conducting a national analysis^ of medif^ school 
admission, ija^r\ely, the diversity of the admission' 



process and the lack of n^tiomd data on applicants* 
"personality characteristics,** are there ^y reasons' tp 
indicate that a natjpnal study is xnerited? Yes, thefe arc 
severaL Fi^t, while cfi^erences ux the aSmissiOn 
process ^ exist both among schools and among types, 
of pro^rarns within schools, the Al^CASland Medical 
Cofl^e Ainisa Test pvlCAT) data contained in 
the,AAMCs Medical Stuideiit Information Systern. 
(MSIS) prcMde ilational references to certain criteria 
for evaluating^ all applicant^ CTiter^ which the 
majority of the Schools do use in-selection, as can be 
seen fipm their individual JliyAl? &tri^ 

. SecoAdiyr for the purpiKcs of policy-planning at 
the national leVel, ii is appropriate to take the **macro" 
^dcw,'Le^to view the physician maripowef pool as a 
natioaalhxmm resource. This resource is the product 
of the nation's, (ne&al schools ox the output whichr'' 
results fi^ their proceping (training) of an input (the 
students select^ for admi&ion). In this context of^ 
national *'outpiitSy** then, it is consistent^ con^dci 
inputs at a national level 

Thirdly, as a complement .to iht natidnal 
analysis, the present stud> includes an institutional- . 
level an^ysis which, because it is based on all schools 
rather tlian on a sample pf schools, can be view^ as a 
national examination of tnstitCiuonal objectives and 
achievements. Because .the mstitut^onal analysis ' 
compares the characteristics of^ach ^hool> abceptees 
to its own appU(?antSv it -documents the inter- 
^jyistitutional diffinraccs in appHcant pools and allows 
for those differences in examimng (he results <S{ their 
admission processes. - \ . 
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for the medicalscjiools by processing paperwork 
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< ' : .* ... At Data Sonrces . ' - 

/ "'9 ^ 

Data for ihis stu^ were obtaine4 from three • 
sources. The 1976-7^ edi|iqa of ACyAR provided 

. informaUon for^a oml^ analysis, of medical -school 
statements r^arding seleoion criteria. The national 
and institutional'Iev^^a;ialyses of characteristics of 
applicants (both accq>t^ and rgecte^ utilized data 

^ * from MSIS, t^e sole na^io^ d^ base on medical 
. School applicants and students. Because it brings 
together Wormation froro-the'^^QAS and MCAT 

^. programs and also from the meuical sdhoob including 
those which da.^iot participate^ in AMCAS), MSiS 

* contains .data , 05 eaclK applican^^ each MCAT* 
examined 'and each medical student An individual 
jnight have, all three or two or only one of these 
ideridties and, depending upon his/hh" idendties,, 
would have an MSIS record which includes some or all 
of the following' general, categories of data: 

% ' demographic characteristics^' ' biographical 
information; premedical educational achievement, 
career plans, MCAT scores,, application • actioni 
(nilmber and identities of schools accepted and 
rejected by) and, for matriculants, medical school - 
' process* ' ^ t 

It shtfu]d be noted that, except for application 
actions and career plans,, the above MSIS-data would 
jxJlitinely be available to each of the medical school? to , 
which a student applied The number and identities of 
schoQls by which a student was accepted or rejected is 

/ xiot mMt known to other schools except for occasional 
conHdendal AAMC reports of "accepted ^plicants** 
which^ are aimed at redUcing'tbc'riumber of students' 
holding places. S mok than one j^edical school The. 
career plans data, which are obtaMcd^ the MCAT * 
questionnaire, are ,not reported to the school^ 
^though many schools gather conjparable 
informatipn via the personal statement sec^on of thdr 
^applications and/or via the ihterview. ' • / 

^. I^ially, k queftionn&ire coilstructcd for the 
purpose collected detailed information on the process 
used to admit stpdents to the 1976-77^<mtering classes 
of S schools. The information 4Jius coU&fed served ^is 
the basisf or a case^tudy analysis^ 




Appiicanfe to the^entering classes of 197J-74 
and of 1976-77 'constitute the two. natidhal cohorts 
whose, selection: w^s examine^ in this study. 
jDescriptivdstudies of the 1973^74'cohort (l).and of 
the 1976-77 cohort (2) Have been publishedjlsew|iere. 

Jjie variables appearing in Appendix B are those, 
which were selected for examination <ni the b^ of (a) 
the fin(fings jof other researchers &at ihey^ are 
impc«tant in Jhe admission process; 0>) intuitive^' 
expectations of thdr importance^ where no perfineilt 
research had ieerf'don^ (c) acknowledgement of thdr 
* direct relationships to the phy^cian cbaracteristics, 
' which af e presently of societal interest; and (d) the 
^' availal^ty of relemit dsUa. The ms^er in which , 
each variable W3s scaled for the differoit analyses is 
alsorq>ortedinXppen4ixB. ^ 



B. Analyses ' 

The several issues to whiph this study is. 
addressed necessitated several different analyses as 
explain^hin the following sections. 

1. 'Content. Analysis of Published Stat^ents 
^ - of 'Medical S<±ools ^ ^ 

To address the issue of whether the medical 
schools perc^ve and haye attempted to use the 
admission process as a mechaiusm for changing 
characteristics of the physician cnanpower pool^ an 
analysis of their published statements r^arding 
selection criteria was carried otit. The single 
pul^Iication most rdevantlo the admission process and 
-Selection cHpem is the AAMCs annual Medical 
€cbdpl A^dmlssion Requirements.^ In addition to 
various cba^tcni of ^general information, MSAR 
QOntams d'dtailed ir>formation for each medicM school 
A school's entry generally contains sections on 
"Goieral InfbrSwtion,** **Curriculum,** 
'•Requirements for Entrance," ^'Sdection Factors," 
"Fmancial Aid," anH "Information for Minorities," 
Each of the 115 entries in the 1976-77 edition (which 
wotild h^vc Seen the edition^used by the majority of 
applicants to the 1976-77 entering class) were scanned 
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and stalcments regarding sdeciion criteria were cuUed 
Troin an> of thfe sections. Almost all of the statements 
oblaincdjvere from the **Selection Factors** section* 

It became e^adcnt that the statemetits were 
generally in one of three categories. ^1) ihatthe scljool 
did "*nDt discriminate oh the basis of*..," (2) that the 
^hool preferred (or "eijcoun^ed" applications from) 
applicants with certain characteristics, and (3) that 
applicants with specific characteristics were "imhkel> 
to be accepted" or thai theu acceptance was limited to 
a specific (usuall> ver> small) percentage of the 
entering classi A few gf the entries cox^aine^ no 
statements at all r^atc^g specific selection criteria, 
while some coniamed m^re than one statement about a 
single oriterion (usiMy slate-residency). The 
statements were categon^fed according to selecuon 
factor categories and the number In each categor> was 
•(allied 

2. Admission Criteria and Changes ^ 
^ from 1973 to 1976 

su NatioBal Analyses: 

#. Examination of Differences 

The questions of which criteria were of ^ 
consequence in the selection proce^v^i.e., which 
criteria distinguish applicants who were aa^epted firoto ^ 
those who were rgected,and whether there were any 
changes from 19l3'^to 1976 in the distinguishability of 
the cntcria were both addressed in the same' wa>. 
l5iffcrcnces in the proportions of acccptees and 
rejectees with various characteristics and differences in 
their mean scores on various indices were ct^tiipared 
\(k each class year and for each, application outcome, 
e.g., acceptance or r^ection. Thus, four series of 
' comparisons were made. (1) 1973 acceptees versus 
1973 rejectees, (2) 1976 acccptees versus ^1976 
rejectees, (3) 1973. acccptees versus 1976 acceptees, 
and (4) 1 973 rejectees versus 1 976 rejectees. 

Cbi-square was the statistic used to determine 
the significance level of differences between acceptees 
and rejectees on the nominally -scaled variables such as 
sex, racial/ethnic identity, etc., while the t-test was 
used to ermine differences on the metrically ^scaled 
variables such as age, MCAT scores, etc. However, 
because both statistics are affected b> §ample or group 
size, Ic^the larger the sample or group, the greater the 
liltelihoo(J "that there is some sUght relationship that 
will produce a statistically significant relationship" 



(3), emphasis was given to diffidences in ineans and 
percent^^fe, father than to levels of significanoe. 

Th^ft b a limitation to thb "examination-of- 
difference** ^yp^ of analysis. The limitation is its. ^ 
failure to incicate whether ^be finding. of a difference^ 
betv^^/.two groups with regard to a particular, 
chai^ctisristic is redly a difference on that 
characteristic or whether the difference is ^e to 
another characterisjic strungl> related lb the one being 
tested. For cAatapIe, consider the well-documented, 
finding Uiat mathenjatics achievement varies by sex 
such that males perform better than females (4), There 
is much evidence to support the idea that this 
performance differenuc is due, not to phy siological sex 
differences, - but to the differential 
reinforcement/'enqDuragement which varies by sex In 
other words, males are rciilforced for achievement in 
mathematics while females are not (or, at least, have 
not been until recently) (5). 'Hie value of an 
."examination-of-differences" type of analysis is in its 
indication of which characteristics to subject to further 
examination. Contihuing with the example; it is 
valuable to know th^t math achievement varies by sex, 
rather than by hair color, so that further investigation 
focuses on factors, related to jpx: (among -.^hich is 
reinTorcement) and not, fruitlessly, on factors related 
to hair color. 

♦ R^ression Analyses 

After* discovering via an examination-bf 
differences analysis which independent, variables or 
predictors are related to the ph^omenon beings 
e;ununed j[wh^thet medical school admission or malo 
achievement), the next logical question is is the 

order of importance among all of these variables 
Fcgardpg their influence on the dependent variable or 
criterion?**. It is impossible to establish a 
straightforward answer to the question, however, 
when the predictors are correlated with each other, 
even very slightly. This is because part of they- 
influence will be umque and part will be in <^njunction 
with those predictors with which the> are cohclalcd. 
In heu of an extensive senes of computations which 
^ould separate the contribution of each 'predictor by 
Itself from its contribution m combi^ion with each of 
the other predictors, -another approach was taken. 

First, all of the variables in the examination -of 
difleren4»«6-^Jialysi^ were correlate^ and the rc^tin^ 
matrix of coefficients examined. Most of the predictors 
were mtcrcorrelated at levek below j_.20, but a few 
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pai^ls, ^ueb as MCAT-Vccbal and MCAT-rGcncral 
tnf<>|in4ion, *MCAT-Quantitatiyc 4nd MCAT- , 
yabaL ctc, ^owcd corrd^ions greater than Jt.-^?,. 
tpdicating a high degree of ov^bp oi duplication in . 
thc^ information th^ coatahicd. To diniinate this 
ddphcation, one pffoch pair of J^^tHy correlated 
variables was.elxgudated fioxa^ the analysis, on the basis 
of its relation^h)|> io other yatiables in the analysis. 

After the independent variablesxor predictors 
were selected, forward stqjwise x^ression' analyses 
were perform^ using each of twb criteria, an index of 
an applicant*^ ^coeptabiiit> (explained below) and the 
number of acceptances ra^eivoi This r^ressfon . 
prucedure consists of a senes of stQ>sin which, at each 
st^qp, tAe equatiofiiyCjr model is expanded ^by the 
inclusion V another pre<haor. The sequence of 
inclusion is leased upon the amoqnt of additional 
variance in the cnte^on t^hich each predictor 
contributes. Thus, at the first st^, that predictor 
which, by Itself, explains^ the highest proportion of the 
variance in the criterioai is used to form the model In 
the second step, whichever predictor explains Uie 
greatest percentage of the variance m the criterion in 
addition to tl^ explained b> the first predictor is 
added to die modeL As many steps were performed as 
there were predjctois, in order , to permit an 
examination of the addition made hv each predictor to 
^plaining the variance in the critcrron. This stepwise 
r^essTon analysis (6) was perfohned on the data of 
(a) those 1976 applicants for whom information was 
. available on all vari^les (3^15 pr 76 percent, of the . 
1976 applicant pool) and (b) those 1976 acceptecs for 
whom information was available on aU' variables , 
(13,260 or 84 perDsnl of the 1976 acceptecs). Th^ 197:}, 
a^Iicants were excluded from this analysis since no 
data wer^^ available from this group^r^arding theii 
educational level at appH^tion, their plans for 
practice location or the location of their precoH^e 
years. Furthermore, both accq)tees and r^ectees in 
t976 appHed significantly nxore schools. than had, 
acc^tecs and rejectees in 1973. In o^er words, they 
were evaluated by more schools, thus giving' greater 
precision to their "applicant acccptabiUty index", a 
criterion measure which is explain^ below. 

Es^tiaUy, the analyses derived four sets of 
eq^tions to predict, separately for applicants and for 
act^tees, two criteria. (1) the number of accept^i^:s 
reco^cd ^d (2) an mdex of the applicant's 
"acc^labflity". Because it^was expcct^^ thaT thc^ 
nurnb^of accq>tances received by an applicant would ' , 
be higb^ influenced by ibt number of applications 



filed and by the ^^uality** pT the sckools ia which 
application had bettimade/an indc^ of an a|)plicant*$ 
"acc^tabili^ was copstnicted in 
mOTe stable ranking of his or her stmAm^mu^w w w 
other applicantsi^^c mdcjtb tesed off dt ier the 
sdectivity (see item |b m Ai^^uJix B for cxph na^on) 
of the ibos^ selective scti^^^^^ef^igan |^lic ant, for 
acceptecs, ox, Jot rgcrt^ihjH^ectivity of ttie /east 
selective school rejecting hii5^|^ plus, a co Tectibn 
factor. , • ' * 

This correcticm factor (a constant eqmfl to the 
diffcricncc in sdectiyity^betwccn the two medfcal 
schools most similaniy selectivit> minus .CXXXjOl) was 
subtracted from the accq>tabilit> index of all rgected 
applicants. The purpose of the correction j was to 
distinguish the acceptability indices of an accc^tee and 
of a rejectee fof whom the most selective school 
accq)ting and the, least sdectivc school rgetting, 
respectivdy, were the same school Wkhout such* ar 
correct^m, jthe acceptabilit>* indices of this acceplec 
and rej^tee would have been equivalent, and, by 
definition, the rejectee 'is less accq)table than the 
acceptee- The same constant was sdded to th^ 
accq}^abiSty index of applicants accq^ted through the.^ 
Early Decision Plan to distinguish them from 
applicants accq)ted at the same school, but .throjigh 
the r^oiar admission cycle. 

By combining t^o pieces of information, 
namd>, whether an applicant was aAxq>ted At any^of 
the medical schoob to which he^/she, applied and the 
.selectivity of Ae schools evaluating his/her 
application^ the acccptabiUty index^ permits a 
metrically -scaled comparison of each applicant with 
every other q:^licant. Obviously, the precision of the 
index is constr^^ by the number of medical schools 
to^w^ch an applicant applies ^xid by t&^r^ange ^f their, 
sdectivities. However, since 34,542^'^of[lBe 42,1 55 
applicants to the 1976 entering class filed more than 
one ap})hcatton with t%mean number of apphcations 
filed by each applicant having been BIS3^j(2)*_thr 
constraint of the first factor is not great 

There seem' to be no formal data ori the other 
possible constraint on the precision of the acceptabilit> 
ind^ that is^ on the range of schools to which 
applicants appf^. That constraint, however, operates 
lo^cally in the following way. If a rgectal applicant 
had .apphed only to highly selective k;hooIs, there 
would be no indication of his/her acceptability to less 
s^cctive schools. NeverthelesSr t^e informarion that, 
comp^j^ to their accq)tees, hc/'she is less acceptable 
to the Ittst selective of these very seiecuve schools still 
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pennks^ valic^ tbpugh approximate placcmcQt of the . matriculation becomes Jearei nhen one considers the 
rgectee on tbe accq>tabili^ contiiiuvmw. Moreover, ^ actual numbers involved — toadriiit the 1976- 77 first 

*sinceairiajoremphasbofpremedic^couiiseliilgis to year class, the medical &hools exte nd ed 24,804 
encourage api^cants to apply to a grpup of medical -accqrtanccs to * 15,774 applicants, of who'to 15^68 
schools rqjresenfing a range of sdecti^^, it is hot -actuallyjmAiciiiatedCS). ^ ^ i / ' * 

^tmreasonablc to ittribule^sufistanfel vaMity. to the "This inaiwiual school analysis compared the 

index of; .acceptability. As a chedc on the vdidity of proportions of each schooFs apf)licants to* the 
this measiire, the mean acccpiaMiQ, indices of the proportions^^of its acccpte^ on eleven characteristics 
acccptecs arid of the rgectees for each of th^ entering 'wliich were either directly related to or have becn^ 
class years were compared A statistically ^gnificant shown in the medical xareer choices literaHire be 
diffCTence between the mean acccptabilit> d'acceptees^ related to the increased production of physpans fn>m 
and rejectees was obtained for ea^ &c class years, 
attesung t0 £e validity of the acceptability Index. 
^ ' ' 

. b. losStaGoiatl Analysis: As a'^sj^up^Iement to the 

va&oo2^ analyses^ a comparison^was made the se^H|^ 

radal/ethnic i^^^c^ parental income, and career, 

spca?i1t7ation, and locationplahs of ap^Hcant| vei^ , 

those of acceptees to each school 
' By examining, ^fbr each school, ^ the 

tharacteristics of Its accep&ees wUh the charac^^ 

of its appUcants, sdlowance^is rnhde for difierencesin ^ 
^each school's appli^t poolf Comparing tbe 
' charadct^tKS' a 'scbooPs acceptees *to the 

cbaracteristicspf acceptees at allschods is misleadiii^ 

for, as is Veil loiown, applicant pools differ among the" 

iii9tffi]5j^)K,TTie differences stemfirpm scvoal sources: ^ 
' (^^^ strfctVatepVesidency reqidfements of pubEcly- 
^ siyjpotlrfjpe&d^jdi^^ which, in jWrn, afifect ofecr - 
, chacactcristfcs of thdr applied pools; (b) other 
^^blished requirements which vary among schools 

a^ wl^i ericdurage or " discourage potential 

ap^i^ants with certain charactenstics from applying; 

and (c) informal fecdbaclc or *^ape^e" knowledge ; 

of the type of studeiit thalia school prefers is more 

likely to ^Sbe^ AB of these factors promoi^stiident 
; sdf-selecfion t£ tl^e schools to jvhich they apply andT 
' therefore, by yhich they can be accepted^ 

^idther • possible comparison, btit also 

potentisfly niisleading, is the comparison of a^schoofs 

matnculants to its applicant Matriculation is a. 

phenomenon qtnte different* from acceptance 
^ Ijfatriculatioa tcflocts not only the school's decision to 

accq>t an applicant, but also the applicant's dedsicb to 

**accept** the school, adedskm wMcff js influenced by 

such factors as whether the appliparlt revived 

acceptances from more p r e f erred schools, whether the 

school in question offered finandal assistance etc The 



^indcrrcpresaited gtoigjs, phj^d^ lilu^ tCLcngagc 
ifiTprimary care, and physicians likel> to locate thdr 
practices tn" rural ar«is- The deven characteristics 
were: (1) female ^^.^i^nnderrcpresented-minori^.or 
(3) oiber-mmo}^ racial/ethnic identity, pardital 
income^f (4) less than . 510,000 or (5) 510,000 to 
S14,999i (6) fianis^P-(^"smaII-towtt background, (8) 
plans fipr practi^ in a small town; (9) plans for a 
generd practice career, and plans for q}ecialidpg in 
(10) £unily pracdce or in (ll)^p!her primaryj care 
spedalties. - " 

The percent2^ of a schooFs applicants with a 
given characteristic subtracted from tbe 

percentage of its accq)teeS' wlh that same 
characteristic. If the res^t of this arithmetical 
q)eration was zero or close to ii^ it indicated that a 
school's" accq>te?s mirrored its ^pHcapts on that 
particular characteristic. A high positive * result ^ 
indicated that the school's admision process 
mipUddy- &vored applicants with the char^aclcristic, 
^rfrile a'high n^ative result meant that it imphdtly 
disfavored appUcants with thecharax:teristic. 

Because ' most ' students maEc several 
appUcations, Ae more outstanding ones generally, 
rccdve^ several acceptances. In other words, fte 
medical schools "compete" fer these outstaridiiig 
applicants, ^cven if they are out-of-state .residents 
applj^g to a state schooL If outstanding.^plkants 
have applied ^> schods which rqiresent a range of 
sdecjivity, t^^cy generally are accepted by all of them- 
Thus, the percentage of a highly sdective schooFs 
acceptees who a^ also accepted ebeWhere is usuall> 
high, while at less sd^ve ^hools the percentage is 
usually lower. The admissions process at every, 
medipal school allows for the resulting onceriainty 
r^arding how many 9f its acc^tees will actually 
'matriculate by accq>ting a greater number, of 



^"iilhenomenon of aarqrtance, oii the other haw^ refl&ls applicants than it has spaces in its en tering class. Based 

' of interest to ^ oast years' cxtysricnces. the schoofe a 
fliis study. The distm^on between accq>tance and — ^ 



Only the decisiot! of the sdiooVthe issue < 



past gears' ^^eriences, tbe school are able to 
estimate quite .closdy what pme^itage of thdr 



accq)Cees will nuudcidaie, hot this percentage, as 
explained above» tUflfdrs firom school to sclux)C In 
or&" to 0YC a more^comprdiendve picture of the 
d>tiamfics ofadmisdon at each school* the percentage 
of a schooFs acceptees who wer« accq>tcd dsewb^ 
(9) has been reported along with the percentages of 
applicants and' accq)tees with <acb of the eleven 
characteristics of interest 

c Casc'^tadj Amlysisila order to present a more 
dialled incture^f admisd<m than that given in the 
tnstitutional^levd analyds» a (^se-study of admissio£ 
at eight medi^ schools was condncted Sdection of 
the dj^t schools w^/tesed <m tiidr having cither 
unusual sdectioor criteria, unusual logistical features 
br goals, and "procedures spedfically designed to 
increase the accq>ta&ce o^^rQpj^ underrqiresdited in 
niedicine or groups with plans for franary care and/or 
Tor practice in underserved areas. The willingness of 
the dlans of these eight schools to cooperate with tl^ 
case^tudy was an important (and greatly a{^redated). 
factor in ti^ being selected Data for the analysis 
^ere colkoed via a- qu^onnains completed a 
person intimatdy involvcdm thd admission process at* 
each of the d^t schools. The questionnaire ^poveitd 
the subjects of aximission goals and objectives, 
application processing and logistics, interviewing, and 
admission committee characteristics and functions. 
Appendix»Cr2 presents the questionnaire wIiDcb 
constructed and ps^ for this phase of the study. 

3. f Noamatrioilatioii Factors 
* 

The methodology used to identify the factors 
distinguishing accepted applicants who ma^culated 
m medical school from jthose who did ri<H was identk:^ 
*to that used to discover whiphadmis^oncntena were - 
important in. the selection 'of students and which 
changed in importance from 1973 to }976. The chi- 
square^d t-test statistics were us^to determine the 
significance levels of difTerences betweSi matriculants 
and nonmatriculants^ qu ,categc^1cal and metric 
vari^l^les, req)ectively. Stitgccts of this analysis were ' 
the ks^Si acccptces to the 1976-77 eritcring class who 
matriculated and the ^ who did not 
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A« Content Analysis of ^Pablislied 
^ Statements of Medical Sdiools 



1. 



it noted in Chapter T tliat there is^ little ^ 
. dogpnentation of t}\^ admissioETprocess objectives 
the medkal schools relative, to pbysidan xnanpowei . 
diaiacteristics. EitberCjtbe scbools have not piibHcI> . 
^>ea^ed their i^jectives oi thej simp!> have not 
r^ned their objectives beyond adnxittbg ^*thi^ best 
suited for ihs. m^dKal profession,** etc This abseiicc of 
specific j>ut»ic objectives is much more pronounced 
^dtk^r^anl to sdecticm based (HI career plans tl^n it is 
with r^ard to sdection based on demogriphk 
^c^jq^Uenstics. Informal mformation indicates thai 
^vSmy persons involved ii\ medical school a<&issi(^ 
beGeve lhat ^aree^ plans expressed b> applicanis to 
medical school are not s«filQentI> stable to merit 
rni^h weight as a selection ^.ritcrioo* contend 
that few ^)plkants reall> kr)ow, at tha^ pomt in their 
:^&ta%y what a given carect/spc»;:ialt> entails In the 
wa3[ of subject matter, day-to-day activideSy 
co l l e a gu es^ manner 4nd location of practice, etc Thus» 
a^cortfing to this fine of r^^oning, career pref&ca?cs 
rneVitabiy are devel(q)ed (and ako changed)' dudng 
and after niQiicalsdiooL ^ ' 

Nevertheless, s<ime' public informatioa does 
cAxst r^arding school stanch tow^ud certain applicant 
characteristics and it portrays in high-rdief the ladc of 
attention to career plans ^and the hi^ degree of 
attention to demographic charactoistics. Table 
contains tabulations of the number of scbools which 
explicitly stated with r^ards to Hit selection of thpx 
W76-77 entering dass that they (a) did **riot 
discriminate on the basis oP* certain ^laracteristics 
2nd/cf (bX_"prcfenid'*_applicarits with* a certain 
chatactcristic*and/or1[c) ** pr e f errjed" dppHcairts who ^ 
^ £d not have a certain characteristic (1). Statements for 
ptibDc consumption do not necessarily ccnndde with 
actuali^, Jrat^thcy can be taken as, an index of* 
« institational awarene^ of sodal issues. It is» therefore, 
worthwhile to examine such ^statements before 
proceedmg to the actuality^the ^dmissicm process. 



DISCUSSION 



Tht data in Table 1 show that the majority of 
schools pubHdy acknowledge thdr responsib^es to 
avoi3<I&criii&^on in admisdon on the bads ot sex, 
race, ^ religion (79, 72, and ^3 schools, 
' je^)ectivdy). Next most firequent are statements 
r^arding re^dczK> (nation^ state, and f^onaJ}, Uiis 
firequen<^ uri|[lod)tedly reflects bo^ I^islated 
restnctums 0n the readency ori^ns of stu<|ents whom 
the publkIy^iq>ported schools may admit as wdl as 
medical scIkx)! awarei^ess df a respormbility to provide ^ 
medical manpower foi the geopolitical area in^which 
^e school is located and by which it issiq>ported. 

After statements r^^x^g residency, those 
f regarding age were next £n<^ frequent .^)proAimateI> 
10 percent of the ^:hoqIs (12) tcpatled preferences 
against the older ai^Hcant whose length of career may 
besiKHtefyniotivaticHi for a medical career less certain, 
undergraduate preparation less timely, and adaptation 
to the rigors (rf* medical school more problematic than 
^hatof a younger apf^ScarUi. On the other hand,aImost 
half (49) of the schools preferred that aiq)licants be a 
coll^ graduate either at^pplication at by ihe time of 
matriculatioa in medical schooL 

The remainder of the statements, amorig which 
are tte few concerned with career choices, indicate an . 
active orientation toward admitting certain types of 
student^ rather than an dSaa to avpid discriminatiorL 
Eleven schools "encouraged** disadvantaged 
^lic^ts to apply, whik 6 (not necessarily differoit 
firpm the preceding 11) **encouragcd** applications 
from racial/etbiuc . groups underrq>rescDted in 
nwdidne and 4 "encouraged" applications from rufal . 
residents. Four sdiools preferfed ai^hcants who 
int e nd ed to practke in a rural area and 1 preferred 
applicants who intended to spedalize in fSnily 
* pracdce. - * * ^ • 

Tfie foregcxng summarizes what was stated 
r^ardcng the criteria for admission to medical schooL 
Now, let us look at what actually happened. 



Number of Medical ScEbols Stating NoinDiscriminatioi^ Preference For 
^asd lyeferences Against Ini&^ted Aj^licant Characterisdcs 
(N 115 schools) ^ ^ , * 



R»oe O^Gaoritj) 
Cretd/Rieii^bcl 

estate Re&dest) 

(Minodiy State Rokkot) ^ 

CRepooaS, Resadeat) - ^ ^ 

Age (Age Raage)'^ , ' 

Mtritil Statw - -"^ 

Repeat App&aat (Hmrtime) 

<^tadszte ^fedem^CCofl^ Gndoaie) 

iJadeisradsate' CoQeae ^szne as ' 
, Mafical SdiooO ; • . 

Fkaadal Kied States {Dba^fvxnta^^ 

((hidarq>resex^ Gm^ Iflember) 

(Rural Rssideai) » . ' 

(latpded Rural il^actice) 

.Pbjrsacal HsD^caps 
PoGtical B^eft- 



^ Not 
On Basis OT 

79 
72 
73 

54 
12 



7 
3 
-4 
2 

7 



.^1 



PrefeQ3)ce 
4 

' 23^ ■ 



9/ 

2 

5 
12 

I 

49 

i 

^^ 

4 ■ 
1 



Preference 
'Against 



19^ 



14 



12 

2 




hMkd Scbooi Admaskfos Roqalfesis^ts, 1976^77, Assodatioa of American Mescal Cotkgef; 
D.C.1975. ^ ' 



tbpo^a 



fcfei r acfeTBtacs which ^e>e p r tfcf red ^pearln ptreattoes. 

ap p li c an ts were not '* p f e fer ;e d^,^y were "cncooraged to app})^- Oftbe 23 schools tab&lited as 
; a prefiatnce for race, 2! ^enooqrage^.lnmonty ap{£cants'and anotbo^ 2 p f e far e d mmortty state* 
renSents. , • ' S^^' ^ 

^ncfodcs 16ad»obwithprcfaeoces^amstfofpgnaatipaals^ 

were fore^flHedocated.jSome scbook stated that'excq^tioot were made Ibr (!) soperior ap^cants, (Z) foreada' 
nartooahwitbpermaitoysidcnr<tttPSor(3)fordgan^ioitaUwl^ I 
^Indodea 4 statesieziU thaiasi^rsxate rcsM^^ 
-^ritbcrtajnc&alsd>ool»2tore«dentsofstatescw U 
reridentawiiibacoQaectioatotbestate, . ^ 

^Indodesprdmacesajfinst^iiedSedmmlbersofre^jp&cati 



..B. Adm^oB Oiteria and. Qtanges 
from- 1973 to 1976 • 

1. Nati»al Analysed . r 

In the presqitadoD aad disciuSon of results, 
which fojlow^ it js important to bear in mmd that 
interrelationships exist among varipns applicant 



characteristics.. For 
applicants scored higbi 
on the MCAt V( 
.^ubte^ and Iowa on i 
subtests (2). As was 




iptc, ih 1973 women 
the a^^ than did moi 
d 'General Information 
Quandlative and Science 
itcd out in the previous 



wiiaptei , rdatiunsbips amt^g ind^>endent variables or 
' predictors (such as sex aiuf MC4T scxszi^ confound 
the examiyiation of theti sq)arat$.rdationship to the 
dependent variable or ^ rrfterion (such as 
acceptanceAejecdo^. 

In attemf^g to winnow the critical factors in 
medical school admissiop, ' two sets of 
mterrdationships .are of pmp^ iinpoitaape: tiiose 
^bicfa exisi between the various otha 
and mtetlectuai aptitude 1(as has usoafix been, 
measured b> the MCAT V«fe} .and-Qtiantitative. 
subiesis) and those betweoi other characteristics and 
academic achievement (as has usitall> been measured 
b^ CPA, theT^CAT-Sdcncc, and, to a extent, 
the General Information subtests). 
, ^ While a few rnedical schools ma> use measures 
of aptitude and achievanent otba than MCAT scores 
and GPA, it become apf^rent that all schools 
consider these two characteristics (regardless of how 
the> are mc^ured) to be necessary, though not 
sufficient;- for medical school success. For this reason^ 
it is important to Ixar m mmd throughout tie 
following discussion the pQssibilit> of relationships 
between each of these two factors (aptitude and 
achievement) and other applicant characteristics^ (li is 
well to rememba also that aptitude and acbieyement 
are themselves intpielatdJ.) . 

• KTanttiWiog of Di£ferences 

WitB these cautions in mind, us examine the 
siata. TsMe 2 presenb the percentage distributions of 
eight -^d^aracteristics of the accq>ted^and rejected 
aj^licants to the national entering classes of 1973^d/ 
1^6, Although all 32 of the cM^squares which i*fefe 
perf{>nned cm the dau in T^Ait 2rwere highly 
significaiit, as was expectb^ with such lai^ groups (31 
at? significance J^vd of les^^han .tOOl» the other 1 at a 



level of less ihan .04), differences iiT th€^ pcroentages 
theiQsdves .,have' greater practical ^impdrtano^ 
therefore, let us^exanune those ^erencesjn terms of 
thb extentjjto which th^ distinguish amoi^^oui^ 

The four characteristics wth a conastent role in 
sd^i^tion, Le. in distinguishing between aopeptees and 
rgcctees in both 1973 and 1976^ were: rq?^l^?)plicant 
status, instate-reddioit status, career ^^lans, and 
spedal^ation plans. In both years, 7 to/lO percefit^ 
nuHeof the rgectees were applying for the second (or 
suosequent) time than were accq>tee$. Both informal 
infbnnatio^ ^frpm 'admi^ob perscmnd and published ^ 
data (3) indicate that die rdationship of. ^peat- 
applicant status to acceptance^^rge^ion stems &om 
the rela^onsUp^ of academic credentials to repeat 
applicant status. First -tink applicants who are 
tweeted for insuSident credits or ^r grades (usually 
ill sdence) often take remedial woric aiid reapply. 
However, in competition with an appHcant who is 
presenting the same mdits or grades for the first time, 
the rq)eat applicant is usually rated lower. 

^ State residaky was dearly a fac^r of copsistent 
ai^ cpnsiderable consequence; in admission. In't»th 
^ years the proportion of rejectees who had act applied, 
a medical school which other located in their 
state or which gave prefecence to apphcants frum 
state was more thai! twice as large as the^ 
, proportion of .acccptecs who had not applied to in- 
state schools. The irgportance of state-residoic> for 
.acc^tance seems to have been rcccgmzcd^y the 
/ applicants themsdves, since smalla proportion^ .of 
both a<xeptees and rejectees restricted their 
applications to out-of-state schools in 1976 than had 
accq)teesazidr^ecteesin 1973. 

Certain career plans showed a consistent and 
considerable relationship to admission, though 
whether the rdationslnp is director mdirect is, again, 
not readil> apparent. In 1973, foot to five pcrcoa 
more accqytees than r^ectees were other undecided or 
planning a career which comlnned specialty practice 
with research and/pr t^hing; also, about 7^to 9 
percent fewer acccptees were pUnning ^ general 
practice career. Tltis . lesser interest in a .general 
prac&e career on the^ part of accq)tees was also true in 
1976, despite the fiact that a greater proportion of the 
entire ^licant pool planned a general practice career 
in 19764han in 1973'^17 percent vera» 36*2 percent) 
'aiKl, conseqi^tly, a greater proportion of the 197,6 
accq>tees planned a genoal practice career than had 
the 1973 acceptecs (40 percent versus 30 percent, 
respectivdy). - . . 4f 



' Table 2 • ^ . ^ , 

, Percentage^ Distributions of Characteristics of Accepted • ' 
afld Rge<ned Applicants to the 1973 and to (kit 1976 National Entering Classes 

' ^ '■ ^' ' ^ " " * : • 

1973 / *- • * • 1976 



- . ,Accq>tees 



Rgodees , Accq)Cecs^' '/^ 

0) . ^ ' _ (2) ^ (3)\ 



TOTAi- mJMBER / *' ' 14335 ^ " ^171%-;. ' 1?.774 

1' Sdb ' . * . ^ 

KWc . * 8ai . " 83.4 75.1 

FcnfaJc 19.9 ' ' 16.6 24^ 

Identity: ' 

Afro-Aifeicta/Bladc . 6.8 ^ * 4.8 - 

AmericaAlndian \ 0.6 " * 0.6 , il2 




Asisn*:^ 

Oriental 
Cracaiiiin*Anieric8s/ 



2.0 2,4' % 2,7 



While and No * - 85.8 * 86.7 . 863 y 

Rehouse . * ^ • «^ * - ' — ^ , 

HiganioAnjcrictn ^\ ' ' ' 1.9 ' 1.4 ' yj> 

Other • / , ' 3.0 . 4.1 1.7 ' % 

3. A|4)6ed TO an Jn-Staie 

Mafi<;al School: » . * . 

\ Y<| - ' . 94.9 ' 87.7 ' ' - 95.8 

No, Only OotK)f-S6je 5A 123 4.2 

4. Rqxxt Apj^ciat Statt^ ^ 

• ; , No, .Fint-tinie>^»plicant " 83.6 73.9 * ^ 78^ 

Tfe^ Repeat Aps^ranl 16.4 - 26,1 * 213 

t Type of Cmer Plaaned: ^ * ^ * 

Genei:d Practice ^ # 303 39J ♦ 39.9 

^jcdalty Pnctice" ' *2&4 27.9- * 24.4^ 

4.4 , 3.5 



Resear^ and/or 



//: 



^ectahj Practice 

andReacardi ' , - 22.1 ' I73''^^i - 17.7 

aad/or Teaching i ' ^ , 

Other / 1.4 . 13 ' 20 

UtK^ddcd ' 13.4 -'9.4 126 

Speczi&zttioa Plans: " ' ^ ^ 

Btoe Me£cal '71 -^i' 
'Science* ' 

Funi^ Practice 18^ 23.1 29^.2 

EUemal Mo&ane $J[> . 12 6J 

Obttetrica/ G y ae ootepr 3jO 3:8 ^ .\ 24 

^ Pc<fiatric$ 83 8J 73 

^ Psjicbiatry 4.4 4.4 28 

PnbBc Health' 5.1 4.9 3.9 

"^SJd^ ' . 

Other Specialty 4.8 5.1 , .6.2 
Do Abr Pttn to 

Undecided 1&6 , 11.7 16.1 



4J 63 . -3.7 



7. 1 HUidfi OcQipttiom 



HeaJth • 
FroTdnooal , 
Other Pro&ano^ 
Owber/Mtzti^ 
Oencil/Siles 
' Craftsmin , ; 
UnsidBcd 
Fanaer/Manigcr 
^ Homastker 
Otbcr 

' /S. '^MoUso's Occttpttxxs: ] 

ProTessioQa] . 

Ovocr/Mana^ 
Qcrical/Siles 

UnskiDcd * ' ^ 
FanDcr/Msos^ , 
Hocjcsnikcr 



'Seeptae49forratkxt&forthiScpmhmtfiooofr^^ 
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Given that cax^-type is itlated to speda^ 
not surprising that the dbserv^ rdationsl^ between 
^$pedalt> plans and accqiiance/rcgection ^Io£^caU> 
paraQded tliose b^j»i .care^-type plans and 
accq>Ua)ce/rgcctloa Tbni, in eacb year, sSialler * 
percentages ofaccq>tees than rgcctees were planning 
to ' q>edalize ' \tk dtber £unily practice, 
o6stetiics/igync(x>Iogy, snrgoy, or not to qmalize. 
Conversdy,^thcre ^?irre^ gnsatcr proportions of 
acceptM^pIamlsg to spedalize in an unspedfied 
' spcdalty, xaj internal^ med^e, \ or who were 
un d c p < fe d,>^e acceptiecergectee dififereftc^ were , 
generally of the s^e magnitoife in both years,.thoQgh ' . 
m the cs^ of f&dly pracdce it was less pronotmced in 
1976 than ^ha(fl)rai in 1973. 9owever, changes in the- 
$pedafi^Uidn plans of the appficsnt pools are reflected 
in^hanges in the specialization plans of the accepted 
}'8 percent of the 1973 accq)tees planned to specialize . 
in family practice versus 29 percent of t^e^l976 
acccptccs, ^ " ' 



Pata poblished elsewhei^ (4) seem to indicate 
that the relationship observed here of sfycialt} plans 
(and, because ofHJicir interrdationshipt ^area plans) 
to accei^ce/ngection is really doe in large part to 
the r^oionship bctv?cen ^specialty/career plans and 
^titodc.<aducvcment, Thosc^data show ihat,^ whcn^ 
compared to IZ^qthcr spedal^-plan groups* student^ 
who at applica^on^ j^lanned . to spedaii2^4& family 
practice had the second lowest ihean score on the 
MCAT^Qoantaativc and General Infonnadon, 
subtests, the third^lowcst score on. the other two, 
MCAT subtests, and one ot the lowest mean 
pre me dical GPA*s. ^tudepts planmng to specialize in 
otetetrics/gynecology had the lowest mean scdrlcs b^a 
'?dl four MCAT subtests and one pf the three lowest 
nicant5PA*s. These tw^ groups otsttidcnts, namel>^ 
trose bterested m £ainil> practiix and those interested 
in^^lctt:^>SgyneoDlogy, are precisely, those shown to 
be le^'oStea among the acc^tees than among the 
rqjcgtces in the present study. OnThe other hand, 



students who were undecided, and who in the preset 
stud> werejnore likely to have been accepted, had i]^ 
highest mean. Quantitative i>core, tlje sec9nd, highest 
mean score on the other three sobt^ts> and one of the 
highest mean QPA'h^ The same higH MCAT ^res 
•Und CPA's were generall> true of students planning to 
spectaliize m an unspecified specialty, whilp thos^ 
plannmg to spectahze m miemal medicine h^d^MCAT 
scores and GPA's at or slightl> abo>e the mean for all 
accepted- " ' . * ' 

In 4enn^ of proportional differences between 
acccptees and rejectees, the characteristics of sex agd 
racial/ ethmc idenut> diimnBhed m importance frpm 
1973 to 1976. In 1973 female ?tpq)licant5 wereslightl> 
**prfef(^ed** over nlale applicants — xalmost 20 percent ' 
of the acd^tces were women versus 17 percait of the 
rejectees. That this reflects a preferenqe. for woipqn 
Spphcants per se, ancj not a preference for applicants^ 
with supenor apademic credentials, seems likely since 
It has been reported that the^ GPA's of men and women 
who were accepted for the 1973 clhss were essentially 
simil^ (Sj.^Women gamed a greater percentage of jlhe 
. entering positions in 197jS (25 percent m all) than in 
1973 (20 pef(^t) because a greater proportion of the 
1976 apphcanls "Were-womeR, hd^ev'er, the slight 
preference shown to wom«Hn*1973 was not eviefent in 

>1976 since the percent^ of acceptees to the 1976 
^tenng class who "were women was almost equal to 
that oT rejectees who were women X25 vcrsjis 24 
percent, respectively)/ 

With respect to the* different racial/^hnic 
identities of ap{)licants, Afro-American/black$ 
sekm^ to receive a slight preference in 1973, but 
essentially none m 1976. Thus; twa F>gcccnt more of 
the aiJCeptas than of the Rejectees in ly^were black 
percent versus 4.8^riypm^respcctive^^vthereas, 
in f976.the percentage almost dqual^-p 6.1 
I>ercent of the acceptec^^-ms^ f.^'^cent Af the 
rejectees. It is not apparent whei^cr'this equality k the 
h976 proportions bf black a^eptees and^^w^k 
-rejectees i^ a result of change^ in the academic 
credenUals of black applicants from 1973 to 1976 or 
whether it is jdue to exphcit attempts to favor black 
applicants in 1973 but not in J976. While blacks were 
slightly "preferred" in 1973 but not in 1976, Asiaii 
Amencan/Orientals were- at a slight disadvanUge ih 
both .years, , Thus, even though Asian - 
Amencan/Orientals constituted 0.7 percent more of 
fhe acceptees in \976 than ia 1973, they <as those of 
'*Other" Tpdai/tthnic identities) also constituted a 
slightly lu'gher proportion of the rejectees than of the 
taccqjtecs in both years. 



In neither year did there seem to be any * 
advantage . for applicants f^ho were Hispanic 
Amern^ Cn* Caucasian Ainericaa's^hite^. since eqtlal 
percentages of ac^epiees and rejectees cam^ from each 
ofr^he twajracial/fithnic groups in each year. However, 
while the percentages of while aweplees and rejectees ' 
were jessentially the same in both years, the 

'perceiTtagcs' of Hisifenic acceptees and rejectees in 
1976 were about double the percentage^ of Hispanic 

, aceepteestand rejectees in J973. In copteast'^to there 
bang n&re Hispanics irf the '1976 ap^dicant pocA thaa 
in the 1^73 poo^ the representation of American 
Indiana among Receptees and rejectees In 19*^6 was 
approximately half what it had beeA in 1973, 

PaifeiUal gai^upations (which reflect 
socioecoiioinic ' background) ^ were relat^ to 
acceptance/rejection. The children -If phjsidans and 

"of other profes^ioniktboth in the he^ field iand in 
other fidd^ represented a^eater proportion of the 
fixx^tees than of the rejectees. Thfe was even more 
pronounced .when father"s occupation was the 
descriptor thaJi when aioiher's occupation was Of 
those acc^ted in 1973, 41 0 percent had fathers who 
,were at the high end of the occupational spectrum, 
that is, ^ther physicians or other professional^, while 
only 34.6 percent of the rejectees did The' comparable 
figures for 1976 were 39.4 percent of the acceptees and 
33.7 percent of the rejectee! With respect tcf mother*s 
occupation, 14.7 percent, of the 1973 aasept^'liad 
mothers who w^e physicians or ^het professionals 
versus 11.4 percent of the rejectees, in 1976. th% 
percentages were 1 5.3 and 12-0 percent 

Table 3 presents t^'e means and .standard 
deviations of the metricaily-scalpd variables for 
acceptees and rejectees for each class year Of the 69 1 * 
tests computed on these means, 63 were highly 
statistically significant, in spite of se«nmgl} negligible 
different^ in the meank (At the .05 level of 
significan^r^fi would find only 3 of the 69 to be 
significant b^hance alone,} The 6 non-significant t- 
tests were those regarding the differences m the. (1) 
^ges of the 1973 acceptees and the 1976 acceptees, (2) 
undergraduate college "vsclecti^vi ties of the 1973 
rejectees and the 1976 rc}«;tees, (3) iwmW of medical 
school openings in the states of the 1973 accqnees and 
of the 1973 ccjectees, (4)^ and (5) percent of in-state 
openings in public n)edical schools of the 1973 
acceptees and th^ 1973 rgcctecs, and of tjie 1973 
accepiees and the i^6 acceptees, and (^) selectivities 
of the medical schooU ^phed to b> the 1973 and the 
1976 Receptees- ^ 



Me^ and Stindard DcvutloQS for Adcq)ted^and Rgccted Applicants 
. ta the 1973 .and to the 1976 National ISitedng Classes « 
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On most variables, acc^pttes differed from 
rejects not only with respect to the means of their 
distributions, but als^ with respect to their variabint>. 
That the standa^ deviations of the receptees are 
generall> smallej^^n those of the rejectees showsjthat 
th&acceptees a^Hjke homogeneous than the rejectees 
with respect toflirdifferent variables. The acceptee- 
rgectee differences for both >ears show that acceptees , 
were younger and, relatedly, at a tower educational . 
level they apphed. They had higher JpF^'g and ^ 
MCAT scores and had studied at'' more selective 
undergraduate mstitutions. Higjier parental incoijies 
and educational levels were also (characteristic of 
acceptees, as were plans to locate in more urban; areas. 
, While ib^ ratio of apph<^ts to openings in the states 
of which acceptees were^l^al r^idents was lower, 
acceptees' applied to^ a greater number of schools. In ^ 
terms of the "acceptability index", acceptees were " 
more **acceptable". • . 

With rcgardao how apphcants were screened in 
1973 versus how they were screened in 1976, let us 
examine first those selection criteria whi^h seemed not 
to change m importance from 1973 to 1976. Acceptees 
m the two years did not differ from each other in age, 
m the percent of opemngs which were in publicly- 
supportedjpedical schools in their states, or in the 
mean sele^vities of the schools tojvhich they applied . 
Rejectees in both years had attended undergraduate 
institutions of same mean selectivity level. On flrsr 
inspection, both acceptees and rejectees seem to have 
come from backgrounds with higher parental incomes 
in 1976 than in 1973; however, this may be a spurious 
finding sinft the data were not corrected for inflation. 
(Because the datar^ere collected in income ranges, - 
rather than in exact figures, the correcuon coul^ not 
be readily made.) - » , 

Examination of those criteria whose impact 
seemed to change from 1973 to 1976 shows, for 
acceptees, higher MCAT- Verbal, Quantitative, and 
Science scores, lower General Information scores, 
higher GPA% higher socioeconbmic background 
(parental income anA^ac^tion), more openings in in- 
state medicaj schoblSj and, relatedly, a lower ratio of 
r applicants to opening^ nictate (or less com^ticion). 
Influerfcing.the logistics of the admission process was 
' the inereascid number of schools, to which a^ptees 
applied in 1976 — to little avail, though, sifce the 
mean number of acceptance they rdbeived in 1976 
decreased from the^973 level. 

* For rejectees,ehangcs from 1973 to 1976 were in 
youngef age, higher MCAT-Ve^, Quantitative, and 



Science scores, lower General Information scores, 
higher 'GPA'S, higher .parental income and education, ^ 
more openings in in«state medical schools, greater 
percentage of opemngs in oublicly supported medical 
^}\po1s^ and, relatedly, a lower ratio of applicants to 
openings in-state (or less corppetition). Like acceptees, 
rejectees applied to more schools in 1976, but, unlike 
acceptees, the mean selectivity of the medical schools 
to which they applied in 1976 was tower than in 1973, 
Except for age, percent of in state openings in public 
medical schools, and mean selectivity of medical 
schdols to which applie^ all of these changes for 
r^ectees paralleled those for acceptees and might, 
therefore, simply be a' reflection of changes in the 
appUcant pool, rather than the admission process. In 
support of the former interpretation are published data 
on changes in the characteristics of applicants over 
this period (6). 

In confirmation of its validity, the applicant 
acceptabiUty index shows large differences between' 
accepp^ and rejectees in each year. The slight 
decrease in the acceptability of acceptees from 191^3 to 
1976 is probably a ftmction of increased class size in 
the less selecfcve schools, while the decrease in the 
acceptability of rejectees probably is also a reflection of 
the flecrease in the mean sele<itivit) of the schools to 
which the 1976 rejectees applied. 

• Regression An^yses 

Two of the admission-prpces^ yanables included 
in tbe examination-of-differences analysis were 
excluded ffom the regr^ession analysis ^because it was 
expected that they would dommate the two criteria, 
acceptability and number of acceptances received. The 
two excluded variables are "number of applications 
fHed" and "mean selectivity of the schools to which 
application was made". While "mean selectivity of^the 
schools to which application hid been made" showed 
a substantial correlation with acceptabiUty (r = -f .47, 
ft)T applicants, and r = -f.63, for acceptees), "number 
oV^applications" showed^ much less relationship to 
"nunilJefof acceptances"- (r = +.21, for applicants 
and r = -f .30, foraccepteeS). 

The size of thetntercorrefatioR between the two 
criteria demonstrates that either ' they measure 
differeilt phenomena or are not linearly related: for 
applicants, the coefBeient was .56; for acceptees, .54; 
indicating that the proportion of the'variance shared 
by the two measures (R-squarcd) is only .31 and .2^, 
respectively. Thus, whije the two dependent variables 
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have a common component, thty are far jfrom being 
exact duplicates x)f c;^^ other. lu other words, an ' 
applicants medical school acceptabUiQ is not simply 
the number of.medical schools which mil accept him 
orhen • . * . 

The results of the r^ression analysis performed 
on the data of the applicants appear ia Table 4. They 
show that the information contained in all 27 
predictors explain^ only 23 percent of the total, 
variance in an applicants accq)tabili^ and 29 percent 
of the variance in the number of acceptances an 
applicant received. (These pm^ntago^are thejnultiple 
R-squared wl;en all Thp%^^is have been entked 
into the model) In other words, factors other than 
those includ^ in the analysis are responsible for 77 
percent and 71 ^cent of an apphcanrs.acoeptability 
and number of acceptances/respectively. Among these' 
factors are those concerned mtix applicant 
•'personality characteristics,^ the descriptor^ for ^ 
which national data are lacking, as observed in the iirsl^ 
chapter of this rqwrt 

As interesting as* the low percentage of ^ 
explanatioii of the two criteria is the faa that only siA - 
predictorst^axe together responsible for almost all of the . 
expHmation and five of them are common to the 
explanation of both criteria. The-fiv^^|re GPA, 
undergraduate ^ collie selectivity, MCAT-Sdence 
score, I^CAT- Verbal score, 'and rq>eat^pplicant 
status. Age is the.sixtk of the predictq;rs.explairung 
ail^it ihili^, and underrepcesented-minority 
racial/ethnic identity is the sixth explaining nuinber of 
accqjtances. (Tie simple r*s show that* the 
relationships of rq>^^[)plicant status and ag&lo the 
criteria are both negative.) The remaining 21 
predictors essentially add no information beyond that 
contained in the six mentioned. 

Table S presents the results of the regression 
analyses performed on die data of acceptees only. By 
eliminating rejectees from t}>ese analyses, the meaning 
^f t6e criteria are changed somewhat Jbt 
dichotomous element, acceptance/rejection, Js^ 
eliminated and what f emains is ^Itin to a ranking S^^e ^ 
acceptees. In terms of the criterion "acceptability", the 
ranldng is cm a 1 16-point scale (for 1 16 medical school 
selectivity ratings) rather tJjan on a 13,260-point scale 
(for 13,260 accq>tees m the analysis). The 116-point 
scale does not disturgmsh ampng or rank accq)tees 
within schools, but only between schools. Thus, all 
acceptets whose most selectrvb accepting school was 
the same ^hool recdve;Uhe same ranking. With 
rtepect to the criti^on' "number of acceptances 
recdved", the ranking b on a 13-point scale since the 



number ac^tan^ received' by acceptees r^ged 
from Ito 13(7)/ ^ y*,s v: _ 

A total of 36 percent of acceptees' Accg)tability 
and 23 percent of the number of accq)tances they 
recdved was accounted for by all 27 predictors — 13 
^ percent more and 6 percent less, respectively, than was 
e?(plained in the analyse^of the applicant data^Again, 
almost^ all of the explanation made by a 
combination of about one-quarter, of the predictors 
and. 4 of these 7 more-informative predictors were 
identical to those in the applicant r^esdon analyses,^ 
namely, QPA, undergraduate coU^ selecti\ity, 
MCAT-Sdence score, and MCAT-Veibal .score. 
Underr^resented-minority racial/ethnic identic and 
j^o of instate applicants to openings were also of 
some consequence in the prediction of the two criteria 
for acceptees. • ^ v;- 

- 2^ Institutional Analysis 

Because the preceding section is based upon data 
aggr^ated over, all' medical schools, it is_ not 
particularly mfprmative abot(t whether the admission 
process at hidividual medical schools will change the 
. chantttcristics of the physidan pool The dafa 
presented in this section address that issue. 

Table 6 presents a summary of the data reported 
in Appendix Tdblcs D-l and D-2. The latter two tables 
give a snapshot of Ae dynamics of admission at each of 
, 117 medical schools by presenting the 

percentages of applicants and acceptees in 1973 and 
1976 with sdected characteristics related *to 
accq)tance, d«nographic attributes, geographic 
location, career, and spedalization pla^is. 

The first two columns of daia in Tabje D-1 
(labeled **Percent of Applicants Accepted"* in 1973 
and in 1976) give an idea of how stringent the selection 
proc^ at each school had to be. While some scl^ools 
were accepting less than 5 percent of all xh^r 
applicants, other schools were accq)ting more than 40 
p«cent In g'^eral, it is the private schoob which, 
accept smaller percentages, «nce tic total number of 
* thdr applicant is .usually greater due to their less 
restrictive state-residency requiremeflls. It is 
bteresting to note that 54 schools accepted a greater 
percentage of thdr appHcantsOn 1976 than they had in 
1973. This increase in the percent of applicants 
accepted b due to the availability of more positions in 
thelater class (8). 

The dat^ in the. two columns of Table D-1 
labeled *'Percent Accepted Ebewhere** in 1973 and in 
1976 are an indication of the selectiveness of each 
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Results of Forwaid Stepwise Regression Analysis of thji "Accq)tability*' and Number' of Acceptances 
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school with reference to the "qualilj" of its acccplecs. 
In general, schools which have higher proportions of 
their apphcants accepted b> other schools ace the more 
sdccuve schools. l\ mighvsecm, therefore, that these 
schools wouW be subject to more uncertainty in 
/detennimng the ultimate characteristics of their 
entrants* or, m other words, more uncertainty 
reganhng which of thar accq>tccs w31 **acccpC them 
by aaually matnqJating, but the opposite is probably 
true, that, other diings being equal, applicants 
mainculatrf m the most sdcctive school by which they 
have been accepted* 

Keqnng m migd Jhcff two logistical problems 
with which .the medical schoob must contend in the 
admission process, namely, the degree of sdecdon 
strmgcncy ncccssitaicA by the size of their ^licant 
pools and the un<irtainty of accepiet matriculation, 
(et us oow examme the results of their admission 
processes in terms of applicant and acQqrtec 
charadcnstics. Table 6 prcseatsjthe number of «ioob 
whidi other "oversdectcd**, "rqmjduced** or 
'^undcrscJccied** ihexr ^hcant pool in admitting their 
1973^and 1976 classes. Schools wKdi "ovCTsdectcd" 
on a particular characterisuc mclud^ among their 
accepiecs a greatei^ proportion (3 or more percent , 
, greater, see Table 6) of persons with a given 
characteristic than was included among their 
applicants- Equal proportions of acceptccs and 
apphcants with a given characteristic (-2 to -i-2 
percent difference) indicate that ncithe^overselection 
nor undersdection occurred aijd that the, school 
simply "rq)roduccd** the image of its appficant pool 
on thai characteristic- From the for^omg defimtions, 
It follows fliit "undersdection" refers to a smaller 
proportion (3 or more percent smaller) of acceptees 
poiscssmg a characteristic than applicants. The 
. characteristics m the tahfeare fhose m which there is 
current mterest as a basis for the modification the 
physician manpower pdSl,- therefore, oversdection by 
a substamwl percentage would-indicate an attempt to 
alter the pool aaordmgly. 

In their apccptance of women, about (me-third 
of the schools reproduced their applicani pools m both 
1973 and m 1976 (41 and 43 schools, respectively). Of 
the remammg schools, almost all ovcrsdccted or gave 
preference to women applicant in 1973, one school 
havmg accepted 36 percent more than had a{^lied As 
was observed m the national analyses, this preference 
m favor <rf women was considerably muted in 1976. 
fifteen mor^ schools underselct^ed m 1976 (or 21 
schools in all) as <x)mparcd to 1973, when only 6 
schools undersdccted- • . ^ 
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With regard to underrepresented racial/ethnic 
identity, about half of the school reproduced their 
applicant pools (61 schools m 1973, 58 In 1976) As 
with women applicants, most of the remaining schools 
oversdected underrepresented fiiinqrities in 1973 
(though not to the same extent as for %omen) and 
muted this oversdcctipn in 1976, In l973Jthere were 2 
^h^ls whose acccpiees mcluded over 46 percent^ 
wtm underrqjresented "minorities than did their 
applicants, while m 1976, there were 3 schools with 36 
to 50 percmt more imdeiie pres ented minority 
accqHccs than' 2q>plkants. The sdection of Qther- 
nrinprity students resulted m a general niirroring or 
repf^uction of the proportions of such applicants* 
though 12 schools undcrselectcd them in 1976 as 
oppcKedtononeliavingd05riesoin 1973 ^ 

Because .the percentage of non-response to the 
Item was large and because the data were aot corrected 
to a constant-dollar base, the rcsoilts r^arding 
parental income arc less rdiabk and should be 
interpreted with considerable caution <jcnerally they 
show over one-third to abcHit one-half of the schools 
rqjTDducbg their ai^licaftt pools, a change to smaller 
pCTcentagei of ovcrselection of low income students, 
and more sdiools m 1976 thanln 1973 midcrsdecting 
students m the very lowest income-levd category 

Page 2 of Table i shows that, in 1976, most 
schools sd«:ted prc^xMticms of students firom ferm and 
small-town tedcgrounds which were equal or similar 
to those of applicants, though 15 schoob, slightly 
undersdected applicants firtOT small-towns Half of the 
sSiools rgjroduced their. applicant pools m the 
sdection of students mtending to practice in a small- 
town though a goodly number of the remaimng 
sch^k (41) sUghtly und^sdectcd such ^udents 

The undersdection of students with plans for a 
gaicral practice type of career(as opposed to 4 general 
practice spedalpr, sec item 13 in Appendix B) was 
extensive and considerable in both years, though 
slightly lefe m 1976. In 197\cxcept for 1 1 schools, all 
others undcrsdected such students (80 schools by 6 
"percent or more). Both the number of schools which 
undcrsdected and the e^rtcnt of uiidersekcdoo in 1^76 
decreased from the 1973 levds — 71 schools having 
undcrsde<^ h 1976 (42 of them by 6 p^ccnt or 
nipre). The same trends were evidennn the sdection of 
students with plans to specialize m generM practice, 
namdy, extensive undersdection m 1973, 'and less 
undersdcc^on and a little more oversdection in 1976 
With regard to students planning to specia li ze in 
another primary carc^spedalty^ fmtemaj rotdidne. 
obst^rics/gynccology or pediatrics), the opposite ^was 
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Percentage Disti^T^kbs^ of Qmactenstks oT Matripohnt ^ 
and Norih|itricchnt Accq)tes to Ihe 1976 Nftdooal Entmng Cmss 
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true — less ovcxsjkCtioQ and slightly mote 
andersdectioQ in 1976 though in both years over 
half of the scboc^ fq)&ated theu applkaiit 
thiscbaracteristkx - . 

3. ' Cae-^ta^ Asilysts 

Because of the length aiki mxirStatistkal 
of the ipolts of this analysts, thor appear sq)aTEtdy in 
^PpendBxCl. 



C Nofimttricnlatkm Factd»^ 

Among the 15^774 «cq>tces to tte 1976-77 
entering daas, there 506 persons (or 3.2 percent) 
who (fid, not matriculate. Table 7 j^^ents the 
percentage dbtributions of dgjit dtaracterist^ for the 
noomatricolants ani for the other 96^ percent^^ 
accdpteeSr ibit matriculants. Four of the eight chi- 



^{uares were stsU^tically si^uficant Sex, instate- 
resident status, spedafizatkm plans and career pl^ 
are rhf _vffri^*H^ w&di distinguisb nonmatriculants 
from matriculants. Thus, 5 patent morer oT the 
nonmatriculant? were wcnnen; 2 percent fewer were 
nist^e^cd<icnts5 i total 8.1 percent >fewkr were 
planmng to ^edaEze in either fiamily practice, 
mtcmal mttfidne, obstctrics/gynccology or not to ^ 
spedaEzc; and a total of 12.4 percent fewer ymt 
.{danning careers in generd^pr specialty practice or 
were* undecided about tl^ ^ of career they 
preferred. 

While not statistical significant, there were 
other differences of interest- A smaller percentage of 
thefethersofnonmatricuIanfewereplQrsiciaiis. Also, 
while *equal percentages of both matriculants and 
noomatriculairts were other than Caucaaan/wHte (14 
percent), blaclc^ American Indians and A^an- 
Americans togetfier ccgj^ituted 9* percent of the 
matriculants versus U percent of the nonmatriculants. 



2& 



37 



Meant and Standard DemtXHis for* KCatricuIant and Nonnutncdaitt 
Acceptees to the 1976 NatioQal Bolenng Qak 
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Persons ^t^ftispanic and ^othcr^ jadal/e&nic 
idcntifies'wcrc more apt to ma&iculate than npt (4.7 
percent versus S.Qpaccnt)^ . *ir 

T^Ie 8 COTtdns the^ipbans and standard, 
dcmtkms^of the 21 metrically-^ialcd variables for 
niatriculan^s and nonxnatriculants. On onlj^ 9 of Ihe* 
variables were * there stafis&ally aigqificant 
differences, These differencds showed thatf 
ncHiinatricuIants were ftom Idwer^ncomc 
backgibandSr dder and, xdatedly, at higher 
^educational levcJs when they appHed. They were also 
bom more selective undergraduate ustitutiras and 
had hi^r MCAT-Qu^titative ' scores. ' 
Ncmmatncolaats .aI$Q had confiooted more 
competition for in-state medical sdiod acct^tschce 
^ghcTtratio ci ni-st4te ^Bcants tO-£5*ninp) 
though, acconfihg to Table^<|^,'fli€y were less likdy to 
have appSed to an in-state medical ^hooL Aho, 
'nomnatticuIant5 jiad zppGtd^ to schools wUch were 
moresdix^v^ askresuR, fli^^ereaccq)tcdfayfe9?er 
schoolsandbysclu)6bwhicharemoresdective. * 

The compodte picture of the nolimatrfcsjlant- , 
cooveyedby these r^ults is an interesting oac He or 
ste is a somewhat older ^)pHcsmt posses^ng a M^ier 
aptitude for^^nthative acadrmic work, and with a 
gemedkat^^^pr^gation from a itlore competitive, 
undergraduate institutkm- E ww^trf Ihe greater^ 
compefitivcto^ -of the ' nonmatricnlanf s 
imdcrgraduate institution, his/her GPA, though : 
' numerkally-equiYalent to that o( matriculasts, 
ind ic ates ^*truci** academic achieverarn^;.-a^^level 
higjhcr than, that mstricolants. Even thougji the 
n(xui^triai[anfs ^jphcant acc^taUUty is notv 
ggmficantty hi^er than that of the mBtticnfant, the 
former applied to and was uxcpied by more se^ive 
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1. . AisodationTttf American Medical Collies, 
Medksl 'School Admissim Requiremeats, ^ 
197&-77 (Washington, D.C: Association of -. 
Amerfcan Medical Colleges, 1975). This edition 
^ cODtaiJMd entries fOT 115 UiS.a:hoolsindudmg 
* the University of Puerto Rioo. 
, See note Ion page 9, . \ 
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IV. SUMNfARY 



^ Costait A^ySa of Pobtished 
Stafemeots of Medicaf. Sdiools 

From the taTnilations of ptxbGshed- statements 
Fcgrding sdccdcHi criteria it was ^parent that^the^ ' 
medical sdwpls^ere iecidy awaSe^at should 
**not <fiscMiinate on the l)asis AoP^ various 
chaiactcris^sjn admittmgrappBcan^Ncverthdfi^ 
in an eSbrt to increa^ the r^resentation of gronps 
prcvionsfy nnderrcprescatdi in medicine, the schools 
also stated that tb^ "encourage apphc^tons from** . 
persons in specific cal^ories of some o( Hk very 
characteristk:s whidi they had indicated woald not be 
used as the Bads for diiscriniiiiatkxL Almc^ 70 percent 
<^the^I15 scboob statccC that, they dki not dtsc^inuaate 
on the basis of seA, race In refigiiMi, though 23 stated, 
that they "encouraged** applications from students o( 
racial ciinorities. This sch^qphrema regarding the 
issue of affirmative action/'reveise disctiminatkm ^ 
course, not unique to the schools'^ medicine, but 
pervades the invitations of our society today. 

On the ba^^rf* frequency of mentuxi, residency 
was a &ct6r of even more Importance than se:i» race or 
reBgkm. Out of a total erf 597 statements d non- " 
fiscriminatiOT, pref ergStees for, and {references 
agarntf, B3 concerned statc-rcsidcocy;. 12 that it tos 
not the bass for discrimination, 14 that preferences 
against out^-state residents akifixi^and 97 that 
preferences fOT state-residents existed Occluding to the 
point of conadering only their aj^Kcations). 
Approxunatdy one-half of the schools state4 that th^ 

did not ffi^critrrin^tfc an yh^ bff^is of jiatipna! nri grn str^^ 

19 schocrfs expressed preferences against fordgn- 
n^ional and/or foreign^ucated ^licantl 

WMc sex, race;, rdi^on,and espedaHy state- 
residaicy were re&gnized for thdr rdcvanoe to 
adnnsson^i, other ^^licant charactoisri<» were 
essentiaaty ignored m these statements- In particular, 
there seenaed to be a disregard of the intended careers 
^5md practice loc^tioi^'of applicants as criteria Jfor . 
admisricg — thei^ were a total cf only 9'^atements in 
these areas. One schooWnentioned a-i^efer«jce for 
students whoin^tended to ent^ lamily practice, while4 
mcntiowdapfcfcreQfefor those intending to practiije 
in rural areas and 4 mentioned a preference for 




stodents 6xm rurllbaclcgrounds (whose probability of 
practidng in rural areas has. been- shown to be 
^)mewhat greatertijan that of other stude^ 



B. Adm^Esion Criteria and Qtanges 
VnmJiSriS to i97t 



The compariscm^ the characteristics of 
accepted .and T^cctci a|^Hcants to the Wn and 1976 
ent^pg nafional classes bore out 1^ suggestive 
fryfings, of ihe content ^analy^ of statements 
jsdecticrfi criteria In 1973 vfomcn and blacks 
¥cd some sH^pht prderencf in bdngj^di^itfed but 
1 1973 to 1976" this p ref erence disappeared zAd is^ 
the percentage erf* accei^ees who were either 
frmialff^or fssrnff ally equaled the percentages of 
's^iicants wfio were female or black Cimsideraticm of 
publisbed data on the academic credentials of women 
[lated the possMity that the pre tyet i ce was due 




academic credfnrials rather than to sex per 
se On the other hand, those a|^)ficant5, intending 
general practice careers and family praoice 
spedaSzation were at a disadvantage; this 
disadvantage may h^e been the result of thdn 
dsewhere-documented lower academic' credentials 
(MCAT^ scores and GPA!s) 'rather, than of an 
intentional ^:nmxing out of applicants with stiQh 
plans WMlc the peroa^tageg o{ afccptees jlannifig a 
genera] practice career and a fernity practice speciait)' 
in 1976 were less^than the percentages of applicants 
with such plans, the discrepancy was not quite ^s 
prcmounced as it had been in 1973. In spite of a smaller 
percentage ct accq)tee3 than a^Iicants with such 
plans in both years, a greater percentage of the 1976 
^)Bn the 1973 accq)tees had .such caretir intentions. 
Rgectees also differed frx>tn accq>tees in i>lanning to' 
locate their practices in more rural areas- ' ^ 

Wfh respect .to the academic variables 
examined ^(ediioEctional fcvd, GPA, sdcctivity of 
tmdergraduate college andMCAT scores), there were 
lar;^ differences between acccpttes and rgcctees in 
one or both years. There were also diffcrenqes with 



regard to the other demographic characteristics 
examin^t , namely, age and - socioeconomic 
background .parental income, ^qccu pation. and" 
education).-. 

Variables having to dp with more pragmatic 
aspects of *the admission process also 'showed 
• substantial diff(tfences between acceptees and 
rejectees, Rgectto had more competition for openings 
in their states' medical schools from other applicants 
than did a^eptees, though the percent of those 
/epenings which were in publicly-supported medical 
schools was not differ^t Surprisingly, in 1973 the" 
total number of medical school openings in the states 
in which rejectee resided was greater than the number 
pf openingsin the states of acceptees. Stated in another 
- applicants whb lvere rejected in 1973 were more 
Qften from those states where the numbers of medical 
school openings were large, while acceptees were more 
c#ai from^ states with"'fewer openings. In 1976, the 
revels was true — more openings existed in the states 
^ in which a<^te& resided In both years, rejectees 
were more often repeM applicants and were more 
likely to have applied only to out-of-state medical 
schools. Fiially,/ejectees had applied to fewer schooEs. 
tfian had acceptees and,the schools to which they had 
applied were less selective. 

In sum, the compo^te description of persons 
admit^ to medical school, in comparison t(^ those not 
admitied, js unsurprising — they have superior , 
academic credentials and. preparation, are younger 
and are from higher socioeconomic backgrounds. 
However, other findings provide a new perspective on 
acceptees. Unlike rejectees, who more ,often plan 
general practice careers, acceptees are either 
undecided or plan to combine specialty practice with 
research and/or teaching. R^rding their plans for 
spanalization, acceptees are either jmdecided or, 
Uiough plaiming t6 specialize, undecided as to the * 
specialty, while rejectees plan to specialize in family 
practice, surgery, or not to specialize. Acceptees were 
applying to medical school for the fkst-time, were 
appljobg to more schools, to more selective'schools, to * 
in-stat^ schools, and fapjed less competition from other *^ 
in-state applicants for openings in the schools of their 
state. 

Regarding changes ii^ the importance of 
admission criteria fronj 1973 to 1976, those seen in the 
variables of sex, race, career plans, and specialty plans 
were discussed, above in terms of dilFerences between 
acceptees and rqedtees #hich were greater in 1973 
than in 1976. . In terms of the remaining Variables, 



students accepted for the 1976 class, in comparison to 
those accepted in 1973»,had higher CPA's, higher 
MCAT- Verbal, Quantitative,and Science scores, lower 
MCAT;<5eneral Information scores, and higher 
socioeconomic backgrounds. There were significantly 
more openings in the in-state medical schools of the 
1976 acceptees and less competition for those 
openings. Fiirthermore, the 1976 acceptees had, on the 
average, applied to one more medical school than had 
the 1973 acceptees, ttoUgh they received fewer 
auxeptances on the average. 

Rejectees differed from 1973 to 1976 in being 
yotager, having Higher MCAT- Verbal, Quantitative, 
and Science scores, IdWer MCAT-Generai 
Information ^res, and higher soaoeco'hsmic 
backgrounds. As was true for ac^ceptees, there wet^i^,^^^^ 
more openings in 1976 in the medical schools of the 
states in which rejectees resided and, for rejectees (but 
i?ot for acceptees), a greater percent of these openings 
were in public medical schools. As a result of more 
openings being aviailable without a concomitant nse in 
applicants, rejectees ,(as acceptees) less 
competition in 1976, besides having applied to more 
schools. Furthermore, rejectees had applied to less 
sdective schools in 1976 than they had in 1973. 

Stepwise regression analyses showed that a total 
of 27 measures of academfcaptitude and achievement, . 
demographic characteristics, career plans, and 
admission process considerations together accounted 
for only 23 to 36 percent of the vaFi^ce in applicant 
and acceptee "acceptability" or' "number of 
acceptances.*' In other words, 77 to 64 percent of ' 
acceptability and acceptances is explained by factors 
which were not included in the analyses. Among the 
excluded factors are those regarding "personafit) 
characteristics'*, the lack of national data ibr which 
prevents a direct examination of their part in 
admissioTL 

Of the variables directly ex^uied in the * 
regression analyses, CPA, selectivity of undergraduate 
college, MCAT'Science score, and MCAT- Verbal 
score were responsible for most of the explamed 
variance in "acceptability" or number of accqjtances. 
Repeat-applicant status, undertepresented-minont> 
radal/ethnic identity, age, and ratio of instate , 
applicants to openings also contributed to explaining 
the variance in the two criteria. Career and 
specialization plans, socio-economic background, and 
the remaining variables added essentially nothing to 
the explanation of acceptability and acceptances 
if * ' 
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beyond that contributed'*by ihe above-motioned 
.variables* ^ 

These results confirm that, nationally, the 
factors of Importance for adinission to medical school 
are academic aptitude and acMeyement Possession of . 
these two<;qualities are the rii^ssary, though hot " 
sufiident, conditions for admissidh^to and success in 
medical schooLand this policy as evidenced in theda^ 
is congruent ivith the conmients oPthe Cam^ic 
Council on Po]icy Studies m Higher Education that 

gatekeeper sdiools _ must be ihore car^ufnot tp 
admit students who lack the ability to practice the 
profession withpompetcnc^ and mt^ty** 

It is with respect to the sufiicidit conditions that 
there is little .national consensus ^as to what is . 
important,^d m that xiiversity of \ glue s lies the 
.strength of the Americaainedi(^ systenu 
Thus, some medical schools attempt toKKhl for and 
produce a greater proportion of p^iary ' care 
praditioners, others, researches and academicians, 
still others, specialists. When such data are aggrega^ 
nationally, these opposing troids tend to cancel each 
other out and may ^pear to be uninfluentiaL 

On the otiier hand, what may (spuriously) 
appear to be influential are Jfactors related to the 
necessary conditions for, medical school aptitude and 
achievement Thus, it is not t|ie selpctivity Of an 
appliqmt^s undergraduate coll^ per se which an 
admisdon ofHcer considers important for the 
ipplicant*s admission and success in medical school, 
but what tlie selectivity of his/her coU^e iinpli^ 
' about the applicant's academic aptitude and 
' acWevemenL 

^ . Institntional Analysis 

The institutional-level analysis confirmed the 
findings of both the content analysis of published 
statement and the national statistical an^yses. The 
analyds focus^ on the difference between the 
percentage of applicants and the perqisntage of 
zcccptces to each school with each characteristic of 
interest Jhc overselection of women whiclh was 
evident m 1973 was less evident m 1976. The less^ 
overselection of (or preference for) underrq)resented- 
mtaority applicants in 1973 also dimmishal'in 1976 
and the mgl&ffblt oversdection of other-miporities in 
1973 was oflfeet hy an equivalent underselcction in 
1976! 

The acceptancrof students from backgrounds of 
both under SlT^OOftW SlO-15,000 income-Ievek was 



more frequent in 1973 than m 1976. However, because 
the income data could noi berreadily corrected to a 
common base, -cliangea^ ,in applicant and acceptee 
distrftutioifi fixMU 1973 to 1976 arc difiScult to 
sq>a£ate from, changes in mcome levels due to 
inflatiott. • 

Data on the geographic locations m which 
applicants were raised and on the locations in which 
they mtcnded to eventually locate wot available only 
for ^plicanjs to the 1976-77 entering class. Some 
slight evidence jpf overselection of persom from farm 
bad^grounds was evident, whilejtht;^ was as much 
imdersdecdon as overselection thost raised m 
small-towns. With respect to those planning to locate 
in small towns, jbowever, underselectiotf was sizeable. 

In 1973, all but 11 schools undersdected 
applicants who were planning^eneral practice careers. 
While the number of schools undersdecting such 
appncant& had diminish^ by . 1976, neve^dess, there 
were stiU 71^schooIs undersdecting in 1976. The same 
trend, was evident in relationship to specialization 
plans, though* as with career plans, it was most likdy 
an indirect consequence of the relationships between 
academic qualifications and spedalization plans. Over 
half the schools undersdected students planning to 
spedalize in general prac^ in 1973 and pnly slightly 
fewer undersdected m 1976. With ^respect to the 
acceptance of those planning to specialize m other 
primary care specialties, the balance between the 
numba of schools undersdecting and oversdecting in 
1973 was tipped tc^Wards undersdecting m 1976. _ 

It is important to note that the data on 
^licants^ plans for eventual geographic location,, 
type of carecr,and spedalt^ used m all of the analyses 
were not available to the schoolsyThcy were collected 
soldy/or research purposes when examinees presented 
thjgnsdves ^ biannual administrations of the .MCAT. 
Thus, the ascrip^on of implicit or explicit policies on 
these matters to the schoob would be extremdy 
tenuous, particulariy since informal ^mtdligence from 
admissions personnd indicates a perception of student 
plans ^expressed at application as unstable^ and 
. uninfohned, thus not suffidently reliable for use as a 
selection criteria* There is also'some reticence towaids 
"embracing present federal pCTcepxions of national 
needs for certain typ*^ of physician manpowc^- 



3. Case^tndy Analysis 

Results of a detailed case-study of the admission 
process at 8 medical schools also indicated the relative 
inattention which has been paid to the career and 
specialty plans of applicants in comparison to tfiat 
which has been paid to other applicant characteristics. 
The schools were selected primarily because their 
admission processes included dther unique features or 
obj&tives directly focused on the acceptanccf of 
students with certain demographic characteristics or 
specialty/care^^Ians. 

Inform^on^ovided by the schools in response 
to a questionn^ seemed, to dcgionstrate that 
admission policies, committee characteristics, and 
procedures consciously directed* to wards increasing 
the probability of acceptance of women and minority 
group applicants werr. successful in doing so. The 
decreased probability of accq)tancex)f applicants with 
plans for geqeral/famfly practice and/or ruraT 
practice, and to a le^er extent those from low*inpome 
back^ounds, seemed due to the lack of special 
attention such applicants, in school policies and 
procedures (assuming that their academic credentials 
and other characteristics were 'not substantially 
different). Two schools which had specific goals to 
admit students planning primary care careers in 
unders^ed areas were successful in accepting more 
than half of thdr applicants with such plans. 



of the appropriateness of the physician role for 
themselves in comparison to traditionally-feminine 
roles, while nonraatriculants with research-oriented 
interests may have opted for careers devoted wholly to 
research/teaching by enrolling for graduate study in 
the disciplines of their interest. In the face of career 
indecision and the rising cost of medical school, lower 
economic status may have been the precipitating 
factor in nonmatriculation. 



^ NOTES 

Cam^e Council oh Policy Stuciies in Higher 
Educatton, Selective Admissidns in Higher 
Education San Francisco; Jossey-Bass 
Publishers, 1977), p. 12. 



C Nonmatriculation Factors 
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Comparison of the characteristic^ of the 3.2 
;^^fa^»5tees who'did not matticulate and of 
the 9^.8 perMftt who did matriculate revealed that, on 
the ayCTag<nonmatriculants were slightiy older, with 
'lugher quantitative aptitudes, aid from, more 
competitive undergraduate institutions. Tfiree groups 
constituted greater proportions of the nonmatriculants 
than they did of the matriculants: (1) women, (2) those 
interested in dther research and/or teaching or in a 
combination of research/teaching with specialty 
practice or in "other" careers and (3) those- interested 
.in the basic medical sciences, pediatrics, psychiatry, 
A public health, or "other** specialties. Nonmatriculants 
were from lower socioeconomic backgrounds and a" 
smaller proportion'of their fathers were physicians. 
Career indecision and financial status^inay be 
- tibe important factors in* nonmatriculation. 
Nonmatricula^t women may have been less confident 
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— APPENDIX A . 

ObjectiTes and Goal^ of Medical Sdiools as Stated in 
Medical Scbaal Adm^'aa R^imremat^ 197^79 ' , 
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South Alabama. *Thc plulos<^hy of the institution 
IS to .util^ tlie re»)Qrces wUcb oirrently adst and 
whicb provide opportun&ies for almost all the^ 
experiences in climcatl medkine. After acqniring a 
setind bads in ^sentific ni^»licine» ct^nWiK tben l^e 
the opportunity to select multiple traces d study." 
(page J8) > . 

Arizoaa **\Jpoa graduation jthe phyadan is 
equipped to continue tiis study of medicine in femily or 
q)cdalty practice, teadiing. or research." &>agc.80) 

UODavis: "The curriculum is designed lo |HOvide 
an opportimity for the student to leaiil significant fiM:ls 
and prindpfes> to develop haftts of inquiry and sdf 
disdpBne of continmng education, Eb provide the 
"setting for the refinanent of gVnu and judgment 
necessary toaji^y scientific Imow^edge toward^Tving 
the imAlems (rfheaHh and disease," (page 84) 

VCIrviat^ *Thea« curriculum fsovidestiiat body 
of knowled^ abd skills conadeied reqmsite for 'all 
those receiving the MJ>* <^^ree, r^ardless of tlwir 
spedfic future career chdces." (page 86) 

UC^Los Angles: **A new a^ pnovative course has 
been designed to provide opportunities early in the 
first year to feam about personal, sodal, institntional,^ 
poetical, isA economic fectofs diat ^ffiuence the 
doctor^patientrdatioiKhip/ 

The fourth year is dective and designed to gjye 
students a soSd foundation oq whkh to build as wdl as 
fulfill their personal interest and|^ educational 
advantage in seraring the clinical training ri»t<rTit«tf^ 
to besf prepare them for po^t^medical s(5hooL** (page 
88)r . * / • 

UOSanDi^ *TTicgoaloffliemcdical'Cuniculum 
and feculty-^udent iirt^ractioBS i$ to devdop critical* 
ot^cttive, consdentions physicians prqwrcd for* 
ch^n^g cooditiof^ of medical practice _and 
continuing sdf-educati<HL** (page 90) . 



Loma Linda. ^'Objectives of the School of Mediane 
are to provide the student a solid. fbundati<m of 
^ me(Scal kno^^gc, to assist honjn the attaxmne^it of 
profesa<mal sSaSs^ and to motivate investigative 
curiosity «and al desire ^to particq>ate , in the 
advancement (^knowledge, llie sdiool endeavors to 
reinforce interest iir>ythe i^actical appVica&xi^^ 
Christian prindples tbrougpii sernce to niankx^ 
keqxng with the educational phib»c^y of the School 
of Medidne, stodpits^are encouraged to plan for 
postgraduate activi^^ in tiie Jbnn of mecfical 
' iesidendesaaidiesearcjL**^»^94)' 

V ■ - 

Stanford^ flcxibie curriculum s> oSered for the 
MJD* candidate- Students devdop study plans^ thai 
laLe into consideration their academic baJLground, 
particular strengths, and career otgectives." (page 98) 

Cotomdo. i>Tbe curriqalum is cmder ccmstant study 
and is frequent^ revised to ineartbe charting needs in 
mrdig^ educatiosL Students partictpate acuvely in this 
teviML" (page 100) 

, 15ifc **The Yak p r ogr am of medical education is 
des igne d to afford tbg i n t dl ige n t ,motivated student an 
opportunity to study the bask, medical sdeace$ and 
cGrncal medidne at tl^ graduate level . . . The 
Committee on Admission ^n general seeks io adrmi 
s tud en t s who best suit the pHlosoplnes and goals 
the school, wlndi include providing an e^^cicatioa in 
the scholarly aad humane aq>ects of rpedicine and 
fostering the devdofmient of leados who will advarK;e 
medi^ pract^^ and knovd^ge. It also seeks to 
insure an a&quate represoitaticKi of wchd^ aiKi 
minority groups and a diversi^ of interests and 

VbadcgKHmds.** ^agc 104) 
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Gcoige W^imgtoa. "The curriculum offers 
comprehen^e^inedical education while penmttmg 
substantial pursuit of mdtvidual mteresfs through 
dective work available after the first semester. 



Graduates are well qualified to coatinoe that 
educatkm in any field of medicine.'* (page IM 

Howard. -"The curriculum is designed to provide a 
firm imas for th^ »:ience and art <^ine(ficme and lias 
been modified to provide more effective int^ratioa <^ 
basic science omcqHs, dinicaf a{^)GcatioD, and 
rcsearch.''C»gcnO) * 

Jjlonda. "The ci^mculum provides tB^j bd eo t widi 
many *qhx)itunities ■fco' incfivi^jQal ininktive apd 
choice, with an eai!^ expene^ in dinical/medidne, 
and with an oppodaidXy Tot Atenstve inv/tvement in 
community health programs.^ (p^ 1 ij) 

Kfiitm't. ''The cuniculum is eoc^mally. ds^dex studjf , 
and Its goal is to create a £raxnework of medic a l 
.edocanpo in which students majf function to the best 
tiieir abffitie& and interests and to eddcate'znen and 
women to be ph>tictans of knowkdge and 
compassioD-'* (page 1 14) 

Sc?axb Flmda. *The curriculum has been designed 
fOT flcdhifity with emphasis on the tramin g and 
edncatk)o of the practidng physidan-** (page 1 16) 

Emory: **The corriculum is intended lo lay a 
comprdiensivc foundation for a career in practice, 
tf^^irm^ and research, or other me<£cal work.** (page 
118) , • . 

<3iicsgo Patter. -'The medicM schodl provides a 
program cX studies designed to prepare its graduates 
for dzstmguist^d careers m medicine^ Emphasis is 
placed upon the^^entific'bas& "of medicine and on 
skillful aiq>lication of sdentific i^indpks to human 
problems.** (page 124) ^ 

CSncago MaHcal, "There is an interface between^ 
basic iand chmcal work startmg m the first year and 
continuing until graduation,*' (page li6) . 

' nimois: **Multiple new currioila pathways are 
' availaWe in the rttjrganized College of Medipine,** 
(^128) 

• ' * 
Loyols: The thrust^ of the program is torords 
meeting the needs <^ all Illinois residents for health 
czftf the'problem of health manpower distribution, 
and equali^ of onx>r^mity to embark on a career in 



medidne regardless of sodoeconomic background or 
other disadvantages.** (page 130) . 

Northwestern. "The stated goal of Northwestern ^ 
University Medical School to graduate men and 
women wdl grounded dinically and sufRcienUy 
informed scientificaU)[^,to gra^ fundaineiita] data " 
rdated to xiiseasein inii They should know how these 
data are generated and be able to cpnverl |hem to 
usable facts m the (^5ce or at the bedside "^^£^2) 

RosIl "Development of a scUsJ of responsibility for 
the wdfere di ofae's patients remains the most 
important stimulus to acMeving'tte higjiest levd 
profesaonal performance. The Rush faculty strives to 
provide edoc^tiodal (qjportunities and to create an 
'eiiviiOTmcnt which fosters an >bility*to meet these 
responabiBties with competence and compassion ** 
(pagel34) * ' • . 

Southern Jllmcm: "Tte intent is that the learning 
cxpexfeKc itsdf dcmoostraiei to tb? student the 
. fajtcrrdationsMp of ins studies in thibasic sciences and 
clinical medidne. 

Admission is restricted to residents of 
niiilois who have the intcntip^ to praf^ice naeiidne m 
Illinois.** (page 13Q ' « ' , 

c 

Kansas. "A majcK' curriCTlum revision is being 
implemented at t^ University of Kansas Sd^KJol of 
Medidne lo al|ow students greater fkxibility in 
planning individual programs. Wflh this flexible 
program, it will be pcKsible for those studcptsyhc are 
qualified to enter the accelerated program to complete 
work for the MD. degree in three calendar years ** 
(page 142) * , . 

K^tucky: "A major objective of the College of 
Medidne is to prepare students who will be wdl 
grounded in the sdences and the>art medicine and, 

.-afler^ further training, cajKtf>le of e ng a g i n g in the 
p^ctice of general me<Sdne or any of its specialties.^* 

1(page 144) 

LSU'Ncw Ofleans: "Altffough major emphasis is 
placed on training primary -care physidass -(family 
practice), o ppor t un ity for researdi and other 
spedahzedtraiiring is furnished** (page 148) 



(ze^traiin 
Hopidns. 



Johns Hophns. "The primary aim of the School of 
Medidne is to train medical practitic^crs.*{However, 
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Johns Hopkins has fostered firomjts banning the 
'dcvd<4>mcnVor mtdkal iaudh<Si and invesugaioz^ m 

' lx)th dink:al and predinkaJ fid<k" 
' ' \ 

: Unharmed Services: *Tlht schoors charter is to , 
pnmde a comprdvcnsive ediicaticm in medictne to 
sdcct yotmg men and wcxnen who dem(Histrate 
potential for, and comnutmexft to» careers as medkal 
corps officers in Ihc uniformed services.** (pa%t 158) 

Bostoa *Tbe .curTk^ihjpa provides the opportuirit> 
to stiK5> m6dSdx in* a flexible envircmment 
•stimulates a ^xrit of critical mquiry and provides 
sound knowledge in Hbe biblog^aS, social and 
jxhavi(H3] sciences m cHxier to jdeal with ^nrpan 
disease." (page 160) 

Harvard *Tbecurriculun| is flexible and is designed 
to lake advantage of the great^vari«y of interests, 
educational backgrounds, and,;^areer goab presented 
bya diverse and talented student bod>."' (page 162) 

TaHs •The medical school curriculum has been 
designed lo provide a soun^ foundation m baac 
sctr^l^ and m c&ncal experience, both equally 
necessary for the mujtip>le career dxHces now^open to 
indents of medictne and Vb acccnnmoaate the 
uK r eas in g variety of b^dcgrounds £>f incomii^, 
students.** (page 166) " 

Midugan Staic^ '^Tht CdD^ of Human Medidne 
was estaMshed by the state of i6chigan in an rfFort to 
produce more practidng ph>^kians, and the 
educational environment at the coll^ has been 
designritomectthis^oaL*' (page 168)^ , 

Mkbigan "The curriculum is designed to provide 
the mecfical sdence and dinical |>adcground necessar> 
for an fAysidans-** (page 170) 

# 

Mmpcsota-Dulatb: *TKe two-year currkulimj is 
desi^ied to prepat^ ^stiSents' for fbturc ^medical 
I^actice through instructiOT in tesk, clinical, and 
behavioral sdences.** (page 176) ' 

Msssouri-Ksasas Gty: **The fundamental objective 
of the School of Medicine is to pre{^re physidans who 
are committed to providing comprdien^e health , 
care.** 0»gc 184) 



^Saint Louk "It is fdt thaf the oc^ curriculum 
pr^^res the future physician adequatdjr for a lifetime 
of learning in his professional fidd, whether h be 
research, ^.eral or spedal^ practice^ or a cademic 
medidne.** (page 186) 

WasbingtoaSt Louis. "The sdiool emphasizes the 
sdentiflc ]>as2S df mecfidne in all aspects (A its 
predmical and ctinkal currkulunfi. Tfipugfhtful and 
serious cmsideratKXi is also giyen tP the anotional^ 
social* and cultural characteristics of patients and to 
the necessit> of adapting medical care to meet t|ieir " 
needs.** 0)a^l88) * " ^ 

Nebraska. **The ,^al of the CoU^e of Medidne is to 
provide a sound basis for &e sdence axKl practice of 
medidne in supp^ of a carw in practice, teaching* 
research* (h* admimstraticm.** ^>a^ 1 92) 

Nevada, *Thc UniversxQ of Nevada School of 
Medkal Sdeoces was esxabhshed m 1969 by an aa of 
the "Nevada state fc^skture as ibi cornerstone of a 
aniverstty*wide, tnterdisd|^inar> health sden<^ 
program . . . The curriculum is a dimcall> onented 
interdiscq^Iinary ^^>roadi to the laming pf the 
bio me d ic al and bebaviofal suence^ basic to medicme. 
It is fipivalent to the first two years of lean^g 
experiences provided b> accredited mechcal schools m 
the United States.** (pa^ 194) . 



DartmoutiL "The present three«year curriculum is 
being reviewed, aiKi substantive changes axe 
antidpated The iiew curriculum will contmue to 
provide full training tot the M.D. d^rca" (page 196) 

Rutgers: "The curriculum in the first two years is 
largd> traditional, pOTUtting students who dcdde to 
transfer to adapt readily to the ihird-yeai programs m 
other medical schoob*** (page 200) 

Snstdru ^Throughout the entire medical 
curriculum, instruction is based on c6ncq>ts of 
integration and cc^relatjon designed toempha^ze the 
intOTdati<mshii» ^ di^^plines^in their .q^Iication to 
the und^tanding the patient as a total 
, personality;:*^ (pa^ 206) 

. Colunibia. "The fira portioB of the cumailum 
(three years) provides information and experiences 
ama&red essential for all, physicians, r^ardless of 
their ultimate area of q>edalization. Admission b 
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offered to those applicants cxhilriting the greatest 
promise of becoming competent physicians.** (page 
208) • 

Mount Sinai. **Thc curriculum of the School of 
Mcdidne rqjrcscnts a philos<^> balancing the 
educational needs of the physician and i^t^rating 
quantitative bfology with dinkal medicine , . . The 
objective (rf the School of Medicine is to provide a 
dimale that stimulate imitvidual devdcqnnent in 
research and clinical slrilK emphasize creativity, 
strengthen a desire to extend the learning process for 
the entire Efe cycle, and. foster the dedication of 
medical knowledge for the bene&t oLalL" (pa^ 212) 

N.YM*: *Tbe curriculum attempts to create 
mechanism whereby a student can mature throng the 
interplay of scholarly forces linl^ng faculty and 
student body.- (page 216) 





um makes possible 
take into account the 
* career-goals of 



V Carolina: ^**The 
programs v/bkii 
^^rymg abffities, backgrod: 
medicaPstudents.** (page 232) 



. SUNY BuSklo, **The cnnkuhmi has been designed 
around a flexible core and an elective program which 
allows students a . large degree of freedom and 
r esponsibility for planning their own education." 
(page 220) 

Duke *^lht rapid expansion of medical knowledge 
coupled with the widonng range of student mtefests 
and talents has led to a major revision' the 
curriculum to provide the Deeded^flexibihty.** (page 
230) 

North Dakota* **The School of Medicine was 
established in 1905 as a basic •medical saeiKe school 
offering the 6rst two years of medical education . . . 
Susce the outset, students have transferred to degree* 
' granting medical schools elsewhere to OHnplete their « 
medical education. This process became so 
increasin^y uncertain that' in 1973 legislative action 
created an expanded curriculum kno^ as the 2.1.1 
plan. 

The 2.L1 plan emphasizes tfie training of 
primary care physidans and Consists of freshman and 
sophomore years at,UND, the'jxmior year at the 
University of Ii^Onnesota Medical School or Mayo 
Medical School, and the final year back m North 



Dakota for dective clerkships at aiaimunit> hc^pitals 
withiij the state. The MJ). degr|e is granted from 
UND School of Mcdidne.** (page 2«| 

Case Western. "Major emphasis has been placed on 
creating an envirrament which a)u>urages the student 
to lake initiative and respimsibilit^ in self-education. 
Continuous revisions of the educational program are 
madeon the basis of experioice and new goals.*" (page \ 
236) ' 

Medical CoU^ of OJuo, "All teaching is geared to 
aid the medical student in deydofnng an 
understanding of the ,human being living with &t 
physical aixi enK>tional stresses" of the twenti^ 
century." (page 240) 

Wright State, ^Tbe fimdamental objective of the 
'medical school is the education of primary care 
physidans, and its curricular design has been directed 
toward this end-]*'(page 244) 

- Oklahoaia. "A carefblly developed a)re curriculum 
provides the general backgroundjpf the pj^ples 
common io aH aspects of the met&aTscieoces. Hective 
time is available throughout the four years to allow a 
deepef study of any of the facets of med>dne or for the 
acquisition of the- btOdA base of flails essential for 
family practice," (page 246)^ 

Oregon: **Tbe Scbod of Trfedidne provides 
educational ^K^ MA vn^ for medical students, nurses, 
graduate students in basic medical sciences, and 
residents aiHi interns as well as pn^rams for radiologic 
technologists, medKal tectmblogists, and dieticians 
An ext«isive postgraduate program exists." (page 248) 

HabnemanrL ''Hahnemann Medical Collie offers a 
imique curriculum designed to provide a basic 
correlated understalidmg of medical sdence and to 
provide for devdi^mcniwtihin the fidd of medidne." , 
(page250) ' 

JefTerson. "The goals of .the curriculum are to 
provide students with an identical u)re curriculum 
that contains the ame qua non for the M-D. d^rec; 
with intermediate and advanced curriculum 
opportuniucs to picpzxz them m softne dcpA in ^e jt 
the various areas of basic or clinical medidne, and ^ 
with a humanistic approach tp.the care and treatment 
of people with medical prcrf>lems.** (pa^t 252) 



Medical Colkge PamsylvamsL *Tlie, Wcnncn's 
Mcdkal ColI^c of Penn^lvama was fouiuied in 1850^ 
by a group of male piryadans to aSbrd women an 
(q)poitnmt> tolstud^ medkmc In 1970 men were first 
adm rp ed to the institulkm, and sbortI> ihcreafta ibc 
name was changed . . . The coniculum is designed to 
provide a thorq^igb knowledge d the bask scknces 
with attentkm to 1^ corrd^ion (rf' such material with 
the clinical sdences.** <pagc 254) 

\ 

PamsylmiuL *TTie curriculum is dcagned to 
prepare students for a variety of ca|€er$ in qedidne-^ 
(page258) 

Pittsbui:^ *TTiefacuIt> oftj)c&3KxiofMcdidne 
has dcwdopcd a fkjubk wttrriuilum lo meet the needs 
of contemporary medical education. It provides for a 
close relationship bctw^ th\e bask sden&es and ihe 
cSiiical subjects to n^Vg both more meanihg&il ic the, 
student" (page260) ^ 

Temph: "The onricQlum ainv> to pr^are the 
stpdents fc^ graduate^ medical educatioD b> providing 
them with a bad(ground of bask factcal knowledge, a 
command of the language of biomedical samcr, a 
master> of the skiUs necessai> fcH dimcal iTOUem- 
solving and therap>, and a habit of oxitinoed sdf- 
educatk^** (page 262) 

BwwjL "The pr o rgram fa, stru ct ure d on the 
conviction thar the COTventi^jaily separate 
prcmedical. preclinical, and dimcaTphases of ^oEcal 
education can be presented more effectively as a seven- 
year continufim-^ (page 264) . 

Soiab Carolina. **The Schod of Mcdidne offers a 
pr ogr a m of stud> dedgned to provide education and 
trainingein the art and sdence of the practice oR 
medicine. A variety of 0{qx>rtunities and an array of 
choices win bo presoited to each studeiit whidi may 
lead them to ^differing carem within the "Sdd of 
medicine> such as family {»actice; ^)edafization, 
academ k medicine, clinical research,' or resear^ m 
any erf* the biomedical sdenc^** ^)age 268) 

Smtb Dakota: *Tlie primary objective of the 
medical »:hool b the training famQy practice 
phyadans for Soutfi Dakota." ^)age270) 

Mebarry: "Mcharry places considerable- emphasis 
upon ke^xng a meaningfiil partnership with the 



comnujniiy in dettveiy of health care, educa^oi^ and 
resisareh-** (page 272) — - 

Tennessee. **Thc course of study at the UmvcrsiOf of 
Tennessee G>ll^e of Medidne Is deigned to develop 
kzKTKrledge, stills, and attitudes ^pr^iriate to ""all 
doctors of medidne. It is suSde^y hmd to allow 
the graduates to enter any of the several kinds of 
graduate training programs deigned f(x pnmary care 
q>edalties» medical and surp&l specialties, pr 
research and academic pur^dts.** (p^ 274) 

VaoderbUt: "Medical educatkTu'at Vanderbilt is 
oriented towasd promoting the mazimtm} xntdkctual 
deveic^nent pf students and cqmpj^g iBem with tik 
discqjlined approad^ knowkdgi, and skill required of 
both a pbysdan and sdentbt. ^^fhe curn^:3ilum 
provides the student with a fundamental kiK^wledge of 
bask medicat principles but Uejutnlity is stressed to 
albw educational devdopment toward a diosen career 
empliasis-^(ipage276) ^ ^ ^ ' . 

BaykfT. *Thc goal of Baylor Cdl^ of Mcdkme is 
to {^mde a firm fi^uiKiatkm m the bask and dinkal 
me d ic a l sd e ncis nhich ^nSL cnabk siudents4b pursue 
whateva type of profissKmal activity they desire as 
'physidans and upon nrnkh they may build durmg tjie 
remainder d'their profes^t^ fife.^ 278) 

TexssTecL *Tlie Sdiool mMedidnc has adcyted a 

four -year curriculum Tm souor y«x emphasizes 

femily practice but $^am^ weeks cf elective tune.** 
(page282) 2^ 

purpose d* the program at 
Southwestern is to i^oduce physidaq$ who will be 
in^nred to mamMtn lifdimg medical scholarship and 
who apply the knowledge gamed in a responsible 
and synq»atbetk way to the care of patientd. 

The feculty aod staff are keenly aware of the 
re^>onsibility of the institution to serve the people not 
on^ in produdng physidans d* excellence and 
humanity but also in acquiring new knowledge.^ (page 
284) * 

Texas-GalyeOoa, *TTje curriculum is sdlO^ently 
flexible to permit concentration in a ^en specially 
during the four& year or to permit diversity in 
accordance with the career goals of the student** (page 
286) » 
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>.ga»3ipg c^f jVagiable^ in *tbe Statistical teaZyseg 



Variables 
1* Sex - 

2* Age at JjatrlcoOatlon 
3<. Saclai/Zthnic Identity 




tlon of *Dif f ere^bes Analyses 



Reqressroa Analysis 



Instltotlooal 



6. Hale 
1. Feaale 

Xtr years * 



Saae 



Kot incltsded 



* Sas» 



1. 
3. 



Afro-2#^ican/BlacX 

^aerlcem Iz>dlan~ 
Asian- American/ 

Oriental 
Caocaslan-Aaerican/ 

Khite and Ko 

Re^ponsel 
H4spanic-Aaerican 
Other , ' 



1. 



2. 



Underrepre sen ted 
Kinorlty (Black, 
Az^erlceuY Indlan'and 
filspanic) * * 

Other sdnority (Asian, 
Other) 



Sase^as national ^n&Xynls 

* Saae* as in instittitional 
analysis , 



4* 



6« 



i^CAT-Vcrbal 
■ MCAT-Ooantita'ti^ 
ICAT'-General Inforsatlon 
MCAT-^ence -' ^ 

Ctsalatlve l^reaedS^ , 
CPA ' i , ' 

'Undergradtiate C<y.l^e 
^ Selectivity 

• . . , ... 



Possible scores range 
\ f roa 200 to- eoO 



* Possible scores ran^e' 
- • frosa Cf.Cf to 4-0 * 

^Possible scores range 

iroQ 0 (not-coepetl- 
j tive) to 9 (aost 
CCRspetitive) 



Kot inclttfed 



Kot included 



Sot included 



Saae as in national analysis 
# Kot incited 
f Kot incloded 

Saae-^s in national analysis 

Saae as in natiqnal analysis 
Sasae as in nation^ dialysis' 



in order to obtain tbe aetric data, needed fox regression anatS's'is, 'the data of the 7 nosinally-categorized variables 
indicated with an asterisk (*) were converted intS -•d,^ ya^iSOjles. • 51jat is, a dichotoaiz^ 

for individual (or coa^lnatlons of 3 categories x»f' the 03t£ginal ni^ariable snch that a subject is coded yes one acd 
•no* on all of the reaaining created/ "acssy* variables . per tainlng to the origiiial variable. This J^^>«=^5=^ '^P^?^, . 
«tlficially creatSTcontin^ of ^lues f«« 0 to 1 for each di«sy variable, though the only ^^^^^^ff^^tii^ 
are the ti#o extteae valoes, 0 and 1^ The racial/«tlmlc IdentitjL variable was conver:^ into 3^du^ virtabics 




jrarlables which were thnsi^restroctured* 
PToe Barron's ProfUes^ of Aaerlcan d>lleaes , 10th ©d. . (Koodbory*. K*y. j Barron's Bdticational Sef-ies, Inc., 1972) ♦ 

the forast Which rhe data' on'^ri<Sal/ethnic Identity wcrp collectad was designed prisarily ^ J^^i!^. 
for the'liedicai Minority AppUcant Kogi«try Oied-^); therefore aaioxity or Caocasi^n-ApcricanAhite applicants would 
aore often have failed to respond than sdaority applicants* This likelihood if borne out by the published data on 
applicant character is-tics* On the basis of th^ foregoing, the dat^ of i#hite and non- respondent applicants were ccs2>in©a 

»ot Included because of high correlation with ICAT-Sclence. " • , ^ 

\l«ot Included because of high '^correlation with JCAT-Verbal. * ' 

r ' .. - ■ : . ■ ■ 
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APPENDIX B (continued) 



Exfflninatlon of Dlf ferencei Analyses 



Variabiles 



7*' Tarental Grass Ann^I 
* Xncooe 



8. Father 'f Education 

> 



\ National a, # 

1. Less tham $5,000 

2. $5,000 - S9,999 

3. $10,aOO - $14,999 y 

4. $15,000 - $19,999 

5. $20,000 or zaore 

Ir Eighth gfade or less 

2. Soae high school 

3. Co^leted high school 

4. Specialized technical 

training ^ ^ ^ 

5. Sorac college ♦ 

6. Oospleted college * 

7. Graduate or profes- 

sional school 

4 



Inst^utional 

\ 1* Less than $10,000 
2. $10,000 - $14,999^ 



Not included 



9. Mother's Education 
XQ-> Father's Occup 




IX . Mother ' s^cupa t ion 
t 

12. Hedic:ii Career Plafis 



^ 1. Physician 
f^^ 2. Othel: health pro- * 
fessional 

3. Other* professional , 

4. Owner/nanagen. 

5. plerical/salcs 
" ^* Craftsaan 

* 7, ^.Unskilled 

8* 'Farscr/cjanager 
•9* SIpDea^i^r 
1^* d^her^' V 
' , i \. 

. Sase as father's Occu- 
pation 



1, General practice 

§. Specialty practice v 

t ^search and/or j 

teaching ^ f 

4. Conbination 6£ 2 & 3 

5. Other . 

6. Undecided 

\ - 



Sane as Father's Education 
Not Included ' 



l^t inc3!lided 



' 1. General prSQ^ce 



* See footnote on page B«l for ^construction of dujssy variables. 
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Regression Analysis 



Sane as in. national 
analysis^ ^ 



Not included becaiise of 
^high correlation with 
(7) Paren^pl Gross 
Annual Ii^osie 



♦ 1 



Physician 

2. Other health pro- 

fessional 

3. Other professional 



^ * 1. Physician 
\- 2. 'All other paid en- 
ployoent 



* 1. General practice 

2. Specialty practice 

3. Research ^d/or 

teaching 

4. Codbinaticn of 2 & 3' 




0 



APPZm>lX 3 (contixmed) 



* 








i 


-V^'^ 


* - I 


f 






Kx3tBi nation of Differences Analyses 


I Re<Tres8ion Analysis 



Vjiriables 



13. Specialization Plans 



14, Practice Location Plans , i 
(Available for 1976 
applicants only)> t 



15. Location of Precollege^ 
Yeai:s (Available for 
* 1976* aK>lic4nts only) ^ 



^ HafeioBal 

1. Basic aedical sciences 

2. Paaily practice 
\3. Internal aedicine ^ . 

Obstetrics/gynecology 
5^ Pe^liatrics ^ 

6. f Psychiatry 

7. Public health 

8r Surgery and special- 
ties 

9. Other 'specialty 

10. Plan to specialize' 

(specialty undecided) 

11. Do not plan to ^ 

specialize 

12. C^sdecided 



1. SaaUi, town 

2. Saall city 

3. Moderate-sized ci^y 
^ '4. Suburb of --a large 

city 

5. Lzurge city ^- 

, 1. ' Para 

2. " Saall tpvh 

3. , Saall city - 

4. Hoderate-sized city 

5. ^ Suburb of a large 

city 

•'»6, Large city • 
*7# Ho response 



r 

^6. Repeat Applicant 



0. Pirst-tlae 

1, ^ ^pcat 



Institutional 

1. (;en^al prac^ce: 

Fanily practice. 
Do i>ot plan to 
' specialize 

2. ' Other pria2u:y fare 

specialties: ^ In- 
^maX stedidlxflf, 
obstetrics/g^e-* 
cology and pedia- 
* ttics 



2. 



Ko-patient services 
specialties: Basic . 
aedical sciences, . 
Public* health 

General praptice: 
Pasily practice. Do 

— not plan to special- 
ize - Kot Included 

Oth«f prisary*care 
specialties: Inter- 
nal aedicine^ »ob- 
stetrics/gynecology, 
pediatrics^ * 

Other specialties: 
^ psychiatry, surgery, 

^ other specialty, 
plan t9 specialize 
(specialty ♦ 
» uzkdecided) * 



Saae*as in national* 
analysis 



Sane as in national 
analysis ^ 



Sai^ 



Ssall town 



* 1. Rural bac):grounds 
' P2ura, snail town 



Saae ^ 



.* See footnote ^n page^B.l for construction of dm:^^ variables. 
+ Kot ^ included because of, high co^elation with *Genezal Practice" ca\e9ory o£ variable^ 12 
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"s^— 

^N^egression Analykis- 



Hot included because of high 
correlation with (2L ^e 
at Matriculation * 



17 • 



18. 



20. 



Variables 

'Educational Level at 
Applj^c^tion (Availab}.e 
for 1976 applicants 
only) 



I 

Kedicai Iscbool Entering 
, Class Year to Which 
Applied ' 



Kuaber .of Kedicai Schools 
to Knich ^Applied 

"Mean Selectivity of 
^ Kedicai Schools to 
KWch Applied 



21. Applied to a Kedicai 
School Located in 
State of Legal 
J Residence (or Khich 
Oives Preference to 
^ Residents of Appli- 
cant's State) 



Sxaaination of Differences Analyses 



^ , Kational 

1« High school graduate 
2* College freshsan or 

sophc@ore 
3. College, junior 
4* College senior or 

less than one-year 

graduate 

5. Onc-yfear graduate 

6. Two-year graduate 
7* ^^^ee or aore years 

graduate 

0. 197^-74 entering 

1, 1^6-!;?7 entering 

Ranged fro9 1 to 108 



Selectivity of each 
school as a statisti- 
cal factor d/rived 
froo: 

(1) &ean«^4C^7 scores of 
1973-74 first year 
students » ' 

(2) percent of first- 
yoar students with 
preaed GBA"A 

13) percent of all 

students fros out-^ 
of-statf€» 

i4j effect/^ career 
inteny on admission 
decision (see Cuca, 
197f)V 

Banged fr<^ +2.306464 to 
-3-852392 

0. No, only out-of- - 

state 

1. Yes 



Inititutional 
Kot included 



r 



not included 
« 

2;ot included 
^t included 



Ki^> included 



not included sl23ce this 
analysis vas based on 
data of a^licants to the 
1976-77 entering class 
for the reasons given on , 
P- 

^t included because of 
expected high correlation 
with (25) Nocber of Kedi- 
cai Schools by Khich 
Accepted and ^ith (27) ^ 
Applicant Acceptability 
Index 



Sa:^ as m national 



analysis 



APi^EK DDC S {continued) 



Exaaination 'Of DifTeren^s Analyses 



Variables 

22« Bts^ber of Openings in 
Medical Schools in 
State {or Whipb Give - 
• . Preference to Residents 
of State) in Class Year 
to Khich AEpUed 

23* Percent of In-State 
Openings {22 above) 
Which ^Kere in Pnbltcly-. 
Si^por^ed Schools, in 
Class Year to Hhi^ ^ 
Appli^ 

24. Satio of In-State 

Applicants' to Openings 
, in Public Medicsil Schools 



Bational 
Banged froQ 20 to. 1^516 



Hanged froo 0 to 100 
* percent 



Ranged ires 0.44 to 12.04 



^nstitotional 
Kot isclisded 



Hot incltsded 



i;ot included ^ 



Reqr^sion^Jfealysis 

Kot ^included becaose of 
high correlation - vith (23) 
Percent of In-state Open- 
ings in ^vblic Schools and 
i^th €24) Ratio of In- 
state Applicants to 
tunings 

^t included because Of high 
corrclatten with <22}- I^is- 
bcr of In-stat^ ppcaings 
and with {24) Ratio of In- 
^srare Applicants to 
Openifagt i 

Saae as in national 
analysis 



25. Sisiber of itedical Schools 
• by Which Acc^ted 

26. Mean Selectivity' of 

« Hedical Schools -by 

Hhich Accepted 

27- Applicant Acceptability 
' Indi 



Index 



Ranged free 0 to 13 



See itesft 20 above for 

description ipf 
» selectivity" 

For acceptees: the 
selectivity of the ^ 
aost selective schoo^ 
accepted by 

For rejectees s the 
selectivity of the 
least selective 
school -rejected by 



ftot included 
.Sot included 

Kot included 



7 



Saae as in national . f 
analysis 

Itot incltsded because of high* 
correlation with (27) App- 
licant A<5ccptability' Index , 

Saae asf^ national 
analysis 
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Appendix €S 



Report of A Case-Stafiy of tiie^ 1976-77 Admission Process 
by Aricae lishinsl^ and Janet Coca 



Tids casMto<^ sobanaljas was conducted in 
atteiiqH to determine wbetber the ddimssk>n process £^ 
anj? of the inedkal sciiools codd be r^arded as a 
proUAypc for the successful admhskin greater' 
pnqKH^OQS of students from onderrgyresented groups 
and/or with practice intentions in primary care 
and/or in ai^ckr -served areas. Revie\9 of published 
information r^arding admisson at the various 
metfical schools pfa^ expert Icnowled^ of di&ifrent 
admissaoo processes led to the.condusion that there 
are more similarities ^Kan tfifierezices among roe<fical 
^hoc^ in the mechanics of &eir admisson processes. . 
'Ehercfore, this case-stud^ attempted lo prcnnde, k 
description of innovative deveh^nnents in n^xfical 
school admission by footing on ei^ schocds wSkh 
dffered signiScadty in certain aq>ects c^eitbo: their 
processing procedures or the thrust of their prograjas. 
Sdectsoq of the scboc^ is described in greatq detail' 

*bcfow. y^^^ f 

This analyas wiD describe Ae foltowing aq>ects 
of admission at the^ schods for their first- year c&sses 
entering' in 1976-77: goals^ recnnlment; admission 
committee diaractedstics; nwrhany^Q of admi^m 
and its three-phases: the initial sheening pha^ the 
interview phase and the final dedsim p>«k^^ and 
results c( the admission process. A ouestionnaire 
covering the fcM^oing areas (sec Appendix C2> was 
developed by AAMC s^and was axnplcted by the 
assodMe or ygastant dean ft three sdKX>is, 'the 
director or coordinator of admission at three schools, . 
Ose admission committee sepretar> at one schod* aiKl^ 
the cha&pei5on Tex tiie medkal ^ientist 5ub> 
committee at one schooL The^ parti^^iing sdKX)ls 
Jszyt reviewed this analyas prior to its rdease. 

Sdectios, of Schools 

Half the sdioob sdected were dnsea because 
of a particular fe^ore of tho* admission process, a 
compnter matchtng systan (1), use of person^ 
evaluatkws in lieu of required interviews, providon of 
a second sq^slication for minority and/or " 



disadvantaged a^licants, and no requireztoit that^ 
^IpCcants tale the MCAT, Another twoscboc^ were 
dK»en becaase aS their partkula medicff T programs, a 

. six-year craibtned RS-ZMD. pr o gra m admitting 

/.students &ectl> from h^ schod and a Medica! 
Scientist Training Program (2). 7he*remaining two 
schools were selected in part because the stated goals 
of dieir programs are to produce primary care 
physidans(^ 

^ In the selection of the schools, an attempt was 
made to obtain a group 9fbkh. was reasonably 
.r^jrcscniative both, relative u> geographic locatkm 
(Schobb 2 atiS 6are m the £a^ Schoob 1 ^'SfH the 
South, Schools 3, 4 aiKi 5 m the Mkiwesi, School 7 m 
the West) aiKi to inlbtutional cpotxcl (Schools 1 , 3, 4, 

^ 5, 7, and 8 are p^Ik> Schools 2 and 6 are pdva^). 

^ A^ysbof O^sclioob'adimssKmpnxessesux^k 
constd^adon, where rekvam, the goals of increased 
.r^gvesentation minority women and bW-income 
students aiKl modrfication of the geographical arni 
spcdzt^ ^^ribntkms of medical graduates. 

Goals'of Admisdoir Processes' 

Four ^::hools (Schods I, 3, 4 and 5) e?^licitly 
stated that the o^pctives/goals of their adnm^<m 
process included t)^ acceptance of students with other 
spedSc career plans or i^rtic^ilar xlcmographk 
characteristics. Scboojs 4^5 spedScd that tte> 
sought to provide mefeal educatkni to those groups 
anderrq>resented in m&iictne. In addhion. Schools I 
and 4 ioa^i 5tu4ents who by background and attitude 
showed a propensity fcH evezmial primary C3it 
practi<£ln umlerserved areas, whik Scho^ 
admit individ^ vibo *^ped meet the broad 
personhd ™ needs^modem medjdne.** 

Whereas ScbocSs 1 and 4 are in the process oP 
collecting dafS to evaluate the exten> of thdr su(x«s m 
adneving^ these goph. School 5 has been collectmg 
such data for several years. School 5 reported that rt 
ha^.oSered^more acceptam^es- to female, Uacl and 
non-metroprfitan q^Ikants to its 1975-^76 entering 
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class than il had in previous >ear^ None of the schools 
attempted to predict formal!> an applicant's eventual 
bpcctdXif and/ox practice iocauon (although School 5 
is studying those choices made b> its graduates). 

Schools 5, 6 and 7 stated that, by sd^ting 
students ^ilh demonstrated cognitive and/'or non- 
u>gnitive achievement, the>, m effect, used iheu 
admis^on process as a prediaor of the acceplce's 
medical school success. Schoob S and 6 detennmed 
the accuracy of their "predictions'* of success; the 
former by a statistical correlahte of sdectioti variables 
and performance measures; the latter by a **non- 
statisiical correlation** of the. numerical rating 
assigned during tiie admission process to the student's ' 
. "success in completion of medical school** 

Recnutment 

Although some schools did not slate explicitly 
any gfj^^for the admission of students with particular 
demc^^hic charaaenstics and/'or specific career 
^ plans, their recruitment activities itnplicitlyXndicaied 
^lich d^^Sives- Six schools (Schools 2, 3, 5, 7 anS 8; 
attempted to recruit nunont> students. "Schoob 1, 5 
and i ako directed recruitment activities toward 
appkcanis with rural backgrounds, and Schoob 1 and 
. 5 aimed such acuvities at potential finmary care 
ph>'SKians, as well Recnutmeni activities targeted at 
these students included visits to undergraduate 
colleges and personal contacts with premedical 
advisors. Only two of the schoob surveyed (Schoob 3^ 
^ and 8) used the AAMCs Medical Minoni> Appbcant 
r Registry (Mcd-MAR). 

' At five of the six. public schoob surveyed, 
recruitment activities were multifaceted Career days 
directed toward students, special promonooal 
msUiuuonaJ catalogs describing programs offered, and 
pren\edical * advisor programs were all utilized 
extensively. The premedical advisors' programs v^cd 
among the schoob fixmi pajpdK meetings to annual 
oncntation workshops. The recruitment activities of 
both pnvate schoob (Schoob 2 and 6) and of Schod 4 
we» Umiied mainly to premedical adviscfr programs, 
although , Schoob 2 and 4 issued promotional 
publications besides . ihor regular y&i^ogs. 
Recruitment for the medical sdentist pit^ram at 
School 2 was aimed primarily at students in 
undop^duate programs at the two pattippaung 
instittitions and consisted of id^tifymg p)K>aiising 
students and informmg them of the existence ^f the 
program. 



5 ' 

Sffven scffoob (all except School 5) charged 
application fees, which ranged from 0 j.o S55. Those 
schpob w hich charged fees lo ail applicants (Schoob 2, 
6, and S) had somewhat higher fees than did schoob 
which charged fees only to selected appUcanis, i.e., 
those appli<^t5 requested to file suppltmentary 
material, those appUcants invited for interview and^'c^r 
those appUcants subset^uently Admitted. Five schoob 
(Schoob 2, 3, 6, 7 and 8) had provisions for fee waivers 
for financially needy appl^icants. ^ 

» 

Adinissioa Committee 
C^haradt^ristics 

The admission committees which selected the 
1976-77 entrants to these eight schoob differed 
appreciably .on 'many f^^iaracteristics, although in 
regards to their chairmen and committee member 
terms of office, they were somewhat similar. JVith the 
excepDon of School 7 which had a ?0 member 
committee, the comnMttees had an average of 15 
members (the range was from 1 1 io IT}. At six schoob 
tb€ terms oT committee membership wa^e fixed- 
Schoob 1, 3, and 7 had renewable one-year terms, 
while School S had two-year ^^gg^ School 4 three- 
year tOTTis and School 5 fyJe^SPterms. G^mmiitec 
members at all schoob had served an av»agc of 10 
years at the b^inning of the 1976-77 admission cycle 
(the range was from (>;7 years at School 8 to 5 1 years 
at School 6). GcQoialiy, the committee chairperson 
held the position for an indcfiniie pcnod of time (6 
schoobj, was an MS). (6 schoob), was from a clinical 
/iq5aTtroeni (6 schoob) and devoted approximatdy 50 
percent o( his/her time to admission activities (5 
schoob). 

Differences among the eight schoob were 
greatest in the demographic characteristics of their 
ccMnmiiiec rfidnbers. Specifically, at School 6, 85/* 
poxent of admission committee memb^ were male, 
whereas at ^hool 1. <Mily 58.8 pcrcait were male, all 
committee members at Schoob 6 an^ 3 were 
Caucasian>'while whereas only 50.7 percent ar School 
7 were Caucasiaiw'whitc. la general schoob which 
had higher proportions of femalcL^^imission committee 
m«nb«s had higher proportions of non-white 
members, as well 

In additicHi to medical school faculty and 
students, Schoob 1, 4, 5 and 7 selected admission 
committee members from' a wi(k. variety of 
professional aSiliationi, indudmg medical school 
administrators, other university faculty, non-faculty 
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pliysknans^ conunumt) ^|embers and iu^phal 
Bousestaff. In fact, ^ these four schools less 

than 60 percent of the admi^on committee members 
^ere^medical «diool faculty while the percent of all 
committee members with medical school afBlianon 
was only 65 percent In contrast,^hools 2, 3, 6 and 8 
drew thdr, admission committee members entirdy 
from thelnedical school itself. Gencrglljs schools with 
diverse committee member afBHations were ibo same 
schools which had more female and more non-white 
conjmittee members. At all schools, the majority of the 
medical school facufty awmiittee membecs were &om 
^thfe cliniiatdqartmems (ova 692 percent Sdiobls 6- 
and 8 were the wily sciioolsi with no student 
represiai^atives *<m their admi^um committees* 

At the six schools whose admissiOT committees 
inclu ded student rq)res«tatives, the mwiian age of 
committee memUcrs ranged &um 39.8 years (at School 
7) to 462 years (at School 5), a span of only 6.4 ycajs. 
Howev«, excluding student members, ihe median age 
of commmittee members at a/r' eight schools panned 
11.1 years, from 38.4 years (at School 8) io 49.5 years 
(at School 6). The two schools which had no s^tudcn^ 
rq?rcsCTtatives had bgikjhe lowest and the highest 
median ages, respec^^y , aroSng all schools. 

School? W2^the.(mly school vsfach divided its 
adniission onnmittee into sub-commitlecs which were 
*^ven resprasitnlity throughout the admi^ua) process 
for the particular apphLaXxons which ih^ review ed- 
Four subcommittees -were created anxf each had 
rcqx>nsibihty for filling a specified nenAer of first- 
yc^ openings. School 4 had a spcdial subcommittee* 
which reviewed only letters of recommendation. 

-ISe^MeSbSiics of Admission 
» • 

At seven of the scboob the adm&ion process 
was cOTnpriscd of three major phases, (a) an tn^n^] 
screening phase, (b) an.iniCTvicwing phase and (c> a 
final decision phase> The cxccpucm was Sdiool 1 (an 
undergraduate institution) wh«e penodic -evaluations 
of students were conducttd throu^oui thai last 2 or 3 
years of premcdical education to sdcci students for 
adniissipn to the medical school with which a, a 
affiliated. At two*of the schools the SCTcening phase 
was subdivided mto two stages and at another two 
schools the final selection phase was similariy 
suixiivided The ^logistics of admi^on differed 
significantly at School^3 where iht full committee 
reviewed applicafions thrqughout the admission cy^^lc 



id^ereno 



an( 
parp(»es. 



|io applicants were interviewed fbr selection 



i 



1L Ltithtl Screening: The i^titial screening phase^ 
focused oij either the AMCAS application (Schools 3,* 
4 and %sed tl^e AMCAS form; SchooJ 1 required it 
after the stud^t secured medical schod adntission 
from the bask: sciences progra^) or on a school 
appUcatiob (for Schools 2, 5 and 6 and 8 which did not 
partidi^ in AMCAS). Schools 1 and 3 'each'' 
dedgnated an ad^ms^on subcommittee to complete 
this initial .revictsr, at "School 8, the derical staff 
completed it; at both Schools 2 and \ a tym oT two 
committee members screened the * application^ at 
Schools 4 and 7,^the qcmmittec members were aided 
by the dqical staff, and at School 6 the members w^ic 
assisted by one **^)eciar staff member. 

A cadem ic performance was panioilariy crucial 
at this initial stage of apphcaticm cvaluatfon. MCAT 
scores were conadered in their entixjety by all schools 
excqrt the school which did not reqbire this test, the 
school which sdccted students directly from high 

-school, and jthe sdiool wlricfi*'^msidercd only the 
MCAT Sdcijce subte^ scxjre. Alischools evaluated 
pre mc d ic al performance in tcans mSlfttr GPA's (5 
schbols) and/or individual course grades (4 schook). 
Schook 3, 6 and 8 tempered sudi rdiancc on ^ 
numerical indicators j»ith scrutiny of the appHcant\ 
pattCTi of "academic performance. Consideration was 
also given to course cqntent/levd (Scboob 2, 3 and 8) 
and to the particular undergraduate institution 
attended (Sdigols 2, 3, 7 and 8). 

Non-cognitive factors considered in the uiiiial 
pfease induded state-residency (y^hook), extra- 
curricalar ^vities (4 schools), and ind^)endent 
rescart* (2 schook). Seven schools required add 
reviewed letters of rcocmmicndation althpugh one of 
these. School,? (otc of tb^two schook with a two- 
stage screening phase), eoSdcred JcSers^ of 

^ recOTimcndatitm in its sctxmd stage of screening- Five 
schook revieyed student statements deiaJMig 
bio^phical mformaticHi and/'or iitlerests and plans- 
School 8, the olb« school with a cwo-siagc screening 
phase, considered these statements m iis sccond^stage 
ofscrcCTing. 

To ^ fedlitate evaluation during^ thk imtial 
screening phase. Schook 1, 3, 7 and 8 constructed a 
summary worksheet for each apphcant which listed 
pertinent personal and academic mfdnnatitiL School^ 
^ alon^ with Schook 2, 4 and 5, v^hich did not utihze 
summary worksheets, 'assigned numerical scores to' 
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cognitive and nbn-cogi^tjve factors and retained for 
"further consideration those applicants whose total 
scxjTCs exceeded, the predetermined cut-off levjds. 
School 7 also retained for further consideration tbc^ 
* applications with low scores but which were deoned 
b> individual scrccneri 'to have "strength** not 
reflected in the t'numbers'*- Although School 1 and S 
h4d no Spccifk cut-off levels, they rqxmed that 
academic factors were 'the most significant factors m 
determining whether an applicant remained in the 
pool At the school which did not require the MCA J, 
grades, recommendations and the student's statement 
determined the viability of his^lia status. Only SUkx>1 
5 depended ^ifbost exclusively on academic 
qualifkatioBS at this phase. Howev^, ai School 5 
^admission committee members interviewed all 
mlnofiry and rural ai^Iicants as wdl as all chifdren of 
physicians even though thetr academic records placed 
them bdow the gjTedetennineS cut-off level (Aiicr 
interviewing, two com miner members reviewed 
the academic records of these students to determine 
the viability.of their appIicatioQS.) 

Rather than sq>arate admission process phases. 
School 3's process involved a contiguous cycle ol 
which all sdcction critaia were reviewed 
simultaiieously. Because it was fell thai "the sdccucp 
mterview (w hich is) am^ed at a global assessment of an 
*appbcani's pajonal characteristics was too subjectrve 
to be of r&l value,** School 3 instrs^d required each 
ap^kcant to seoire evaluaticms from three posons^ 
with m-depth knowledge of the ^)phcant's abihtles. 
The evaluators were instructed.to rate mmierKally the 
applK:ant*s abilities and character on 2f variables 
reflecting "quahtics wbch a large segment of the 
population agree asz characteristics they look for m a 
superior physician.** Applications for which at least 
two of these evaluations had bcof* re«rfl9^w,crc 
scanned by the. coordinator -of adnussion who 
immediately referred those whJ^ appeared 
outstanding to the Screening Subcommittee. Those 
referred - apphcatims for whicn the Screening 
Committee reached a unanimous osdsion were then 
forwarded to the Adinission Cbnamittec, mccimg m 
full session^ to determine early acceptance, status^ 
(School 3 qjso partiapatcd >6 the AAMC Early 
Decision Plan program-) • 

Other applioants to School 3 who appeared to be 
either exceptionally wdl-qualiHed or extremely 
unqualified were also reviewed by .each of the above 
committees to determilie admission status through the 
r^ular admission cycle. In both cases, he., early or 



regular admission cyde, a majority vote was required 
on all final actions of the Admission CTommittee. To 
fiU remainijfg positions, both committees, again in full 
session, considered the applications of those qualified 
applicants which bad not yei been reviewed as well as 
those of applicants for whom an' earlia Conunittee 
vote had not been final. Applications for which the 
Committee decisions were not final were rdmed back 
to each Screening Ccxnminee member for ranking. 
Appli<^ons m the uj^cr h^ erf* the rcsultmg pool 
were « ranked ^ ^ach member of the Admission 
Comimitec, with those receiving the highest ratings 
bcmg ^ected for admissum. Each %>f ihc applications 
'm the bottcmi half of the pool were acted upon by the 
AdnSission OHnmittee meetmg m full session, rather 
than by individual conmiittee-member review and 
ranking. 

Regardless of thcu academic credentois. School 
S gave m-dq>th ccm^deratton to all minority 
a{^>hcants. Schools 3, 6 and 7 use^ speoal procedures 
fox the review of nunOTity applicants. A separate 
committee^ School 3 reviewai the aj^lications of 
those who wished to be ccmsid^ed as disadvantaged, 
applicants from gnnifjs ondccrepifeented m mfcune, 
Afta initial processing by the separate minority 
subcommittee (which funcuoned in a manner sinular 
to that of the Screcnmg Clomnultc^), rninority 
af^jcanons were presented, along wiih all other 
^pbcation^ to School 3*s full iidmission Committee.^ 
If the full Aiimi^cm <!lcmumtteA did not reach a final 
decision, then minoniy appbcatimis were^CTl either 
tim nnnonty subcommittee, or the Scr^mg 
Committer ^or individual raiHungs before facing 
recottSMjcrcdJjy the full AdmissiOT Committee for a 
final decisicm. School Ts mtnonty i^bcomimttee, as its 
otha three subcommittees, was responsible for the 
final admission decisions for tbt particular applicants 
it reviewed. At School 6, all minority applicatipns- 
were mitially screened by three designated admission 
copimittoe members, none of whom woe nunority. 

After selection of "competitive*' appUcants. 
Schdbls, ? and -8 had a second scrccmng substa^c 
dunng wluch prcviouUy reviewed sdection factors 
were again considered, 'this, time together with the 
student's biographw^I sketch (School S)'and letters of 
reconnn&dation (School 7),jto 'determine which 
applicants remained competitive. At School S, the 
dcncal staff and r^isirar were responsible for this 
review and used cut-offs based on academic 
performance and achievements, to select students for 
mtervi^ng, at Scfhool 7, an experienced admission 



committee member wd^hted the letters <^ 
lecommcTKfatim and ccnnlnned that score with^tbe 
total score assigned during ;he ii^itial screening phase 

_to determine which applicants remained ccxnpetitive. 

\ - * ^ , 

& Ltt&jieir Pbstse: Excqx for ^Sdiool 3, whidi 
interviewed only upon i^edal feqoest, the admisdon 
process at all sdKX>!s involved an interviewing phase 
whidi generally followed ;the initial »H^emng phase 
From 10 pacent (at Sdiool 4) to 75 percent (at Schod / 
5) of all applicants wcrt interviewed, altl^^ogh 100 
percent di all accq>tees were interviewed. Generally, 
the percent of appHcants i^tervievred at a particolar 
sdxx>lw^ directly (bat n^ativdy)rdat6dto*the total , 
nnmber appHcatioos: the larger the a^^Bcant pool 
jJie tower thepenxm ofai^licants interview^ 

Most interviews were hdd in the dty in whidi 
the school was^ k)cated, usually at^the sdKX)l itsdf 
Only SdKx>Is 2 and 7 indicated that interviews were 
hdd dsewhere and these ofr<campQs interviews were 
only a nrnKX* proportion of all interviews: 10 percent of 
Sdxx)l 2*s interviews were hdd at sdecteB locations 
aaoss the country while 4 percent of Sdiool Ts 
tnierviews were hdd dtho' in the ^^>ficanf s c^ of 
residence xsz ^ another medkal school Applkants* 
interview travd expenses were rardy spbsidizcd, 
although School 2 paid all of the expenses fcH* one 
, 1976-77 disadvantaged minority applicant and School 
6 paid * ]l^;tial expenses for five finandally-Beedy 
app&ants. 

Applicants generally had at teast two interview 
sesskxisieach and were intervzewed individually by one 
interviewer per sesaonT Only School 5 had some 
sessions with multiple mterviewers and/or applfcants. 
Interviews at Schools 1, 2 and 7 w^ conducted by 
admission ccmmittee members only; whereas, ^ 
Scboob 4,.S, 6 and 8, interviews were also conducted 
b> others, usuall> medical sch;^! &cult>. Seven 
schools had student intoviewo^ bat all seven 
sdpuUtcd tl»t app^U mt^rvkwea by stDde^ 
had to be interviewed b> at Ic^t jmc facult> manber. 

Training intermwers In cnienjation 
workshops w^ conducted b> Sdiools 4, 5, and 7. 
Schools 5, 7 and 8 issued written guidelines to* the , 
interviewers which provided a general vontajt fcroiai 
for the information to be sotidted £rom the applicant 
and, in scnne cases, spedSc sample/ questi(H]s.>SchooI 
Ts g md cS ne ^ pert p^rticiil^ nolcwQrt&> for ihdi 
comprehehsivene^ Th# guidehne^ detailed the 
respoQ^nlit^es of the interviews, the techniques to be 
t^ed and the information to'^be sotidted in addition to 



descritring bitervicwcr and interviewee ^tfalls» tnases 
anxiciies. Moreover, the guiddmcs^ rioted the 
crV responabiKty to provide correct 
inforSi^on tQ the ai^licant for the tatter's accurate 
assessment of IheschooL Schools 6and 8 also stressed 
the respyisibifiQ of pnmding accurz^ infonnaticm fo 
applicants and utilizing the interview for recnTTtment. 

At all sdibols, the major "purpose of the 
mtcrvicw was to ci:aluale non-cognitive fectors such as 
persraali^ traits, awaieoess and . motivation. At 
School 8, interviewer^ submitted^ to the admissim 
OHmmttce summaiy paragraphs descritHng the 
mf(mnatkxi they obtained and their assessment <^ the 
^jphcani- However, ai all schools, interviewers rated 
^)eciSc areas-and/or their overall impression cH the 
candidatgf s accqHaMity (m a nnnKrical scale. 

At Scbocd 5, physkaan-intervicwers w«e 
'respcmsible fof assessment in areas different fircnn 
those of £KKi^h>*9dan interviewers,^and applicants 
wer^ mierviewed by eac& Althongh both interviewers 
were in^iuct£d to ts^&nt the applicant's 
mterpersonal rdations and^.^'per^^kms of and 
motivanoQs for medicine, plj^idan int^^^iewers &o 
assessed the a|^licant*s^ iz|dq>eiKience, ethics and 
sdaal awareness, whereas n^i^hys^cian mte;rviewcxs» 
also assess^ tbeap^licaiit's UK^^^^espenences and 
sdf-awareness. In addition to each interviewee*s 
ratings * by die ^ pt&^idan and non-phy^idan 
interviewers, a third "pasonal assessment** rating^ was 
made based on referoices, non-academic 
acccHnptishments, work efibrtS, cqnng capability and 
mmority and/ or rural status. School 5 evaluated its 
interviewers by calcntating- the number of times the 
fpterviewer's scoring was in agreement with the 
scoring<^ the a{^Iicant?s sbcoiKi interviewer. 

Fund Dedsi&B Phase: Prior lo the admission 
conimittees* final sdecti<Hi meetings at Schools I and 
5, intcrv^er rtports and ratings were reviewed along 
with other sdection cr it e ria . At Sdiool 1, all 
committee members re^ifs^^ all information in the 
^applicant's fotdcr" now giving greater wdgbt to^ 
demographic characteristics than in the previous two 
phases — to sdea applicants for further 
consid^ation. At School 6, ap^cations reaching thiS 
stage were reviewed t>> two designated admission 
committee members who sdected a small sul>gruup uf 
a{^licaduns for final £sposition by the full ujmmittee . 
without further individual committee membei revievv . 
Applications not so sdected were furthet reviewed b> 
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al least two other committee members before jbcmg 
referred to the full committee fqr firial dispositioiL 

At 7 of the 8 schools, th^ final decision (whether 
to acc^t or to reject) was m?de in a meeting of the full 
admission committee (4). At School 7. the exception, 
those applications upon which two subcommittee 
m^itl^ could not agree were ^mitted to the full 
subconimitiee for a decision. At the meetmgs of the 
full committees at Schools 2* and 5 and of the 
subcommittees at School 1, apphcant credentials were 
presented b> the interviewers, at Schools 1, 6 and 8, b> 
the committee x:hairpersons, at School 3, b> the 
coordinator of admissions. 

The information presented to the committees 
and the decision procedures differed among the 
schools. At Schools 2 and -6, the full comnuttees 
reviewed the applicant's'enurc fokkr to heJp reach a 
decision rdairve toadnussion- In this phase. School 6*s 
committee used Nummary worksheets which listed the 
occupations of the ^^^phcant's parents, the names and 
department affiliatiOTS of the applkant's interviewers, 
the^ applicant's date of birth, homt town, and 
undei^graduate jnajop^ and the coUeges attended^ 
degrees received, and pertment (mainly -sc3ence> 
courses taken during the aj^phcanf s college career. At 
School 4, the intervi^ ^scxyrt and the previously 
assigned application score d^ermmcd which 
applicants jvere a/lmmcd At School 5, onL> non- 
cogniti^ data were now con^dcrcd. Committee 
members vot^ b> baljot and appbcants haviug the 
Highest vote average wer^* admitted, with an additional 
w^ghting factor being given to all* mmonty and rural 
applicants receiving high vole averages. At School 1, 
each adifition to the' class had to be justified in 
comparison to allothcr applicants. - , ^. 

At School 8, this justification procedure was 
quantified through the assignment of ratmgs by eacK 
mdnber of the fuU adnuss^Son committee, the 
avdraged committee ratings for each apphcant 
produced a ranked apphcant list which «ias submitted 
to* the university's central computer matchmg 
program, smcc School 8 is j>art of a^state umv^ty 
systCTL The computer matched each systcm-memba 
school's preference list of studepts with the previously 
submitted appbcanl's ranked preference list of system 
and non-system schools. Applicants not matched to 
their first-choice school were allo»?cd to accept 
tentatively any offer of acc^tance from thar second, 
third or fourth cjipice* schools. The tentative 
acceptance permitted the applicaict to later accept any 
subsequent offer from a more prefored school and. 



therdw, assured him/her the opportunity to h€ 
accq)rad by his/Uhr most preferred school 

Results of the Admis^oa Process 

I>ata firbm MSIS on the cfiaracteristics of 
1976--77 accept^ (sec Appendi;^ D) permit an 
evaluation ofthc results ofthc admission process at the 
case-study schous, though data are not separately 
available (and di not appear m Appendix D) for 
School 2's mcdicsif scientist program or School Ts 
combined B.S./M.D. program. School 2*s data reffer'to 
students acc^ted into its entire first-year class and 
School S^s data, which were* sulwnifcted with ih^ 
questionnaire &r this t:ase-study, refer to some 
characteristics oi* its • 1975-76 acccpltes. The data 
which School 1 submitted for its undergraduate 
prograna arc different from the MSIS data reponed in 
Tables D- 1 and D-2 for the medical school with ivhi^h 
Scbooj 1 is affiliated though both sets of data arc 
discussed hoe. 

A school's under- or* oersamphng for 
acceptance of appbcants with certain demographic 
characteristics does seem to be related to iu admis^on 
^policies, comminee characteristic^ and procedures^ 
Schools 2, 4, 5 and 7 not 'only accepted higher 
poxentages of female and undcrreprescntcd minority 
applicants than did the other four schools, but also 
included higher j>rqxjrtions of such persons among 
their acceptees than tt^cre'in thdr applicant pools 
TWec of these four schools (Schools 4, 5 and had 
specific goals to 5icrcase the number of students from 
undcrrepresented groups and admission committees 
whose membCTs had a variety of sodo-economic', 
racial/ethnic and professional ^affiliations. 
FurtbCTmore, School 7, which ha4 a 'second 
application -form for minority /disadvantaged 
appli<^ts as wdl as a separate subcommittee to 
review those applications, not only h^d the highest 
* percent df underrq)rcsented minority acceptees of the 
8 schools, but also had the highest percent of acceptees 
from "other** minority backgrounds. Although Schobl 
2's medical scientist subcommittee was not diversified 
and had no stated goals for increasing 
underrqjreJented acc^tecs; its rccruitro«it activities 
were targeted at minority applicants. 

Of the eight Case-study schools. Schools 4 and 
also had greater proportions of low income Stud^ts 
(parental income less than S10,000) among thar' 
acceptees than among thdr apphcants !5 6 percent 
and 18.0 percent of such acceptees, respcctivdy ' 
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However^ 45.9 p«ccnt of students securing medical 
^sc1kx>1 acc<j>tancc through School Vs oadograduate. 
program werp finom "u^w-lower/lqwtf^ddle** 
income baclegrcy^^ All o&er schools for whkh data, 
were avdlable had accq>ted smalter.propor^^ons of low 
income students than were in their ai^Ucant pools 
(although 13 4 percent oT School 2's aaxpuxs and 
124 percent of the acc^>tecs at ScIkx)! Vs affiH^ti> 
were finxn low income lamiHesX * ' 

In comparison to the proportions accq>tees 
who w«are female (34.5 percent to 49.0 percent) and 
unda^fresaited minority (17.4 percent to 20.8 
perccri) af Sdux)b 2, 4, 5 and 7, the prx5K>rti^ 
other four sdnxris <1, 3, 6 ani i^rangcd from 17.7 
percent to 27 3 percent female and from i2 percent to 
10 8 percent ui6icrrq>resentcd minority. Schools 1, 3 
and 4 had directed their recruitment Activities at 
minority apJSBcants, whik Schools 3, 6 and 8 also hid 
stipulated spadai consideration or procedures in tl^ 
review^ of mmority applicants. But, although School 
3's accq)tecs included 29 percent more females tl«m 
were in its applicant pool and ^though School S's 
acccptccs included U.pcrccnt more **othir** npnority 
aiq>Bcants than were in its ai^lkant pool, these two 
schocrfs (alcKig' with Sclrapl 6) accepted smaller 
pnqx)rtioas of nndcmpmehtdd nunorily ^5>Ii^nts 
than had ^lied School 3 accepted 9.2 percent fewer 
of these ai^licaiits, the highest n^ativc minority 
accq)tance rate among the schools. Sciaoci 8 abo 
accq)tcd*Iower percentages of female £q)piicants thjw 
had appUcd; and School 6 with the test div6se 
admission committee had the lowest percent <rf 
**other^ minority acc^ptees of aD^cight schQoIs. 

Diversity in the characteristics of admission 
committee members ^>peared tfnrr^ ^t'^ to accqjtees* 
practice location plans, while recruitment activities 
targeted at a^Bcants with particular plans seemed 
rtiated OQly qxjradically Three schoob Schools 1, 5, 
and 8) sou^t to recruit applicants from rural areas. At 
School 1, 18.9 percent o( acccpUxs were from rural 
ax^ and at Sdiool 5, an average 23.1 percent of 
first-year entering students were frcnn rural 
badcgrodnds over the years ^1970 through 1975. 
However, despite the feet that School 8 directed 
recruitment activities at applicants who spent their 
precoUege years in rural areas, only 7.0 percent d'its 
accqjtecs- h^ ferm/small-town bad^rouniis. In 
aMitrast,^Scbool 3, which is Iqc^ in the Nfidwest ' 
and winch rqx>rted no reanitment activities 
spedfi^ydnected toward these applicants, had 25^ 
percent* of its accq>tees from fann/suiatl4ow:n 



backgrounds — 8.6 percent more than the proportion 
d* rural residents in its applicant pooL The other case* 
study schools for 9/iicSi MSIS data were available 
aecq>ted proportions of rural ^licants which were 
essentially similar to those whidi had applied 

Except for SchoCfe 6 and 7» whc6e acceptees 
included sl^g^y higher pnqxntions of applkants who 
planned small-^oiiji practices than had their apphcaiit 
poob (23 percent aiuJ 22 percent mor^ respectively), 
all other schoob Iiad .smaller proportions of accq)tees 
with ^uch i^ans than ai^licants. Holder, the 
proportKMis c£ 

practioes at Scmdob 6 and ^7 (14.2 percent and" 12.9 
percent req)ectivdy) were compar^le to the 
proportions at Sdu)ob 3 and 4(12.0 percent and 15.6 
percent, respe^'^^, despite the laa that at these 
latter two sdiods the pn^)ortions of accq>tecs with 

. such plans were ^smaller than the proportions *of 
applicants with sodi plans. ^ 

SdKxds 3 ax^ 4 had also acceptei^ the highest 
{>ercentages..43£ appikants plamung to Specialize m 
^neral practice and/<n other primary care ^>ecialue& 
(see Iton 13 c€ Appendix B fot explanation^ of 

^ C3te^>ries>. 54.5 ' pCTCcnt and- 563 percent, 
re^>ectivd[y. (Admission (rf" students planning phmary 
care in undeserved are^ was one (X School 4 s 
admission goals.) Sciioob 2, 6, 8 and School Vs 
afi5Kateaa:q>ted from 4.1 percent to 8.2 percent fewer 
students ptanning to ^>ecialize in ^eral 

, practice/other primary care ^>ecialnes than 
^^Hed. Sdux)] 1 had directed recruitment activities at 
those s tudent s and 1^ an admission objet^e of 
recruiting these prospectm specialists who also 
pl£cmed practices in undeserved areas, 

Schoob 1, 3, 6 and 8>,an of which used sipnmary 
wor k s he ets, generally had selected smaller pr o p o r mms 
of low iiKxmie, underrqjxcscnied mmonty and fanale 
aK>licants whilelheaccq>tees rfSchoob 2, 4, 5 and 7, 
which scored applicaticms during the mitial screening 
phases, had more diversified socio-economic' 
characteristics (although School 7 also used summary 
worksheets). Nev«theIc^rtinfelU5 lOgisdcai features 
did not seem to result in accq>tee characteristics or 
plans any difierent fincnn thc^ <^ the acceptees at 
schoob without such features in. their admission 
process. 
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S(Sio6isrJ.Med£dua 51(1976): 478-486.. 

Training Program, 
^ q)pQSored by the National Instituies of Health, 
is an "KtD.-PHlD, prograiQ oSered at 22 
**sdiooIs^ (Assodatxm . American^Medkal 
^ ' C^U^es, Medical School Admissha 
Reqtsircmaits, 1978-79 tWashingtoo, D.(jL: 
Association of American Medkal Collies, 
Wn\f p. 44). These are'in addition to their 
r^ukr MJ>.-<)nly . programs. Onfy t^ 
admisaoa process fcH* jbe Medical- Sdentist 
Program at the medical school selected for this 
case study (indiidi that school oflfcrs^ln 
conjunctioa ^nth another iostitntion) 
exannDcd* 

^One of these two schools is part of a university 
system and provides only prq>rofessi(Hial aiid 
basic sdeac^ edncatioQ to Rodents >^om tBe 
school may later sdect for^ ai^nisson to the 
me&al schoo^ with whidi it is aSiliated qr 
whom it may recon m iend for admission 
elsewhcre- 



Members of S^kx>I 2*s medical sden|i| 
admi£^pD snbcoimmttee who were faqolty at i 



m 

p^rtictpating tmtitation were not present at 
School Ts admissioa .committee final sekction 
session. Howcvo', the subctamnttee chairman, 
who was on the Polity of the paitidpating 
institution, was present to represent the 
subcommittee. 
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AAMC ADHISSIOHS PROCESS QUESTI(H«AIRE* 



r 



!• kis your ledical school fensulateJ any c*jecti5es or goals foK/ts.acWsslon^- 
))rocess"'regard1ng the a^cejptance of s^ents^vfith^ " - . 'i 

^ YES RO . ^ * . ^ ' . . ' 

" ap specific career plans / ' 

fa.-^jartfa/lar dejsx)9r9phic characteristics , ^ ' 

If yes, please attach such statesertts and specif ttejr^ soufce(s) and dateC?).-' 

/ - 



Has yoor sd)ool evaluated its succ^ fit achieving these goals; Yes Ho . 

If yes, please specify how goal achievenent Has evaluated '{indicate helof 
ajid/or^ttach any i^rts or pdjllcaticHis detailing such^evaluation):. 



* p)fomation froa thi^ <juestionnaire has been classified by the A«« as •RestHctod 

ujnfldential lay be cade available to aedber instjt&ions "and otJier 

• 2ui"^,^'«^^t»*tions,, organisations and in^viduals subject to the discretion of 
the President.' * Ifvou have qu^tions about how to cocaplete the questionnaire, • 
please feel free to^ntact Janet Cuca, Davl^ Johnson or Arlene Lishinsky of the 

'PMC Division of Student Studies J 
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• V. 



PAGE 2. ' , 



3* Does :your school atfenpt^to predfct fonaally an applicant's; 

^ ' ^ :\ 

YES HO ? . I • 

» , a. Bsdical schpgl achievetaent 

b. eventua'Pspecialty 

^ ' • c.'^entuat practice location 



If yes, -how is prediction accooplishejjc . 
**^a. achievesaent ^ / ^. 



b. specialty 




r 



c. location - 



Is therFa determination of the accuracy of the predictions: Yes ^ Ho 
If yes,^ow~"1s accuracy determined: ' \ 
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/MISSIONS pSOCESS QUESTIOKHAIRE . . PfeE 3 



- ' .II. APPLICATION PROCESSING m LOSISHCS- 

* (Please answSr this section In teqs of the process by Mhlch 1976 entrants to 
your t _1_L_:_ Pfograa were selected,). 

. • - ' ' ' 

4. Please Indicate the Banner .in >rfi!ch your sdiool dlsscalnatcd infotiatlon to 
prospective applicants: , * 

YES NO ' ; ^ . ' ' 

a. career da^ directedr-toward: . • - 

♦ * •students • * 

parents 

'advisors 

others (please sp«:1fyj: 



b. Institutional publications, other than reJgular catalogue or 
Hedfcal School ^Adaisslon Requlreoents (ftSAR) (If yes» please 
enclose a sasple) , ' * , ] 

c. other actlvl^le^ or publications (If yes, please explain and^ 
attach cAfi^ Of available e^terlals): 




5. Did your school attesapt to recruit particular groups of stpdents: 

YES ''no . 

J ik« slnority ^ 

^ b. rural • 

^c. potential priseary care jmyslclans 

' d. other (please ^eclfy): . * . - 



ADHISSIOHS PROCESS QUESTIOHKAIRE ' PAGE 4 



Old ^ use any of tb^ folloidng tcc^iques to ptonilt. these particular 
applicants (check all lAich are ^licab}e}z ^ ^ ^ . - 

.; a* visits to^undergraduate colleges {if so, how oanryT 

personal contacts yith presaedical advisors 

- c. Kedlcal Hinority ^Appljcant Registry {Hed-«AR) - 

• d^ alu«n^ 



e. career, days (if so* how gany ^ ^ y j 

^f. institotiooal po&lications, other thait regular catalogue w 

Medical School Adidssionltequrr«nts (MSAR) {if yes," please 
enclose saiple) 

; g. other activities or publications {if yes, please' explain and 

attach copies of available xater^tfsj: 



6/ Are prograas sponsored by your aedical school for preoedical advisors (oi: 
^high school counselors): Yes Wo 

If yes, please explain the nature of the jjp^faKs: 



7. FOR AMCAS PARnCIPAIfT SCHOOLS: Did you use a supplonentafy application 
font:' Yes Mo (if yes, pTease attach a a^)- 

.A , 

FOR «»<-AHCAS SCHOOLS: P1»se attach coRy(ies) of your application foriitsr" 
and note which gfoups of appljcai^ts were required to co^ilete each. 



8. In 1976 MS .an Application fee charged to 
. YES .KG 



1 ' . 



a* all stfidaits filing a prelisinary application ^ 

b. tmly those sftudents requested to file a^supplesaent^l 

' a{)plication ' . ^ 



« 
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If a i«as charg^y^l^e specify the aixxnit of lile'fee: 

. Uas.thls fee waived for any applicants: Yes Ho' • 
(Please explain and also ^^ve the nmber of applicirr& for t^oa the fee vas 
vaivedO ^ • * - 




9, FOR EAPIY DHCISIOM PLAK (ED?) .PJ^CIPAST SOKJDLS: please specify 

a, the iKj^r of ED? applicants in 1576t j ^ 

b. f the ^usfeer of EK> accepter In 1976: ^ 



10. Has an infbma^on susrary i^rksheet for individual af^licants used at ai^ stage 
in your 1976 adsission process: 'Yes Its . • 

♦ 

.....-^---tFjBS, please attach a saaple and, indicate for ^ich' applicants the sheets 
yare used. " - , ^ ' ' , * 

' . . I ■ 

11. Was a foroLila of any kind used to weiyit selection factors: Yes . Ko . 

p If yes, pl^e provide the forsala and *an e^^lar^ticm of.its^terES. 

I** 



12. i^re any of the acccptees dicing j^w adylssiof^ycle for th^ 1976 entering 
class permitted to cfelay ratriciilatic^ until 1977: Yes ^ . 

If so» hov cany: ' " . 



13« Schools vary in 4be msber of phases idilch «H5st1tute t^ir adsissions proc»s» Pl^e indicate 

sany phases >'Q<fi^ process had In 1976 ( ) aiid complete the folloidng chart in tens of those p!iases. 



Process ElesMits 


Piase I 




-Phase* Hi 




ltei>er of applica- 
tions Ci3m1dered * 
b€ this {^Jase 










'Fores used 1o this 
i^e (i.e.. «5CAS 
fores , suppl coital 
a}^1f cation ferns, 
Inforsatioo sireary 
sheets, ;etQ.; 
please attach a 
sa^le of eadj 
ites other than 
AJICAS fom) ^ 


• 




— — ■\ 

♦ * 


* 

• 

. V 


Selection factors 
ci«s1derc<J in this 
pJias6 fi.e., JSIAT 
scores, SPA'c, 
career plans^. 
psyctological tests^- 
^prepedical ad^Bsor 
recooaendatioES, 
flnanei^l statos, • 
deoS^raphic 
d'^racteristtcs, , 
etc.) r> * 

• 


s 

% 




* ^ 

« 

/ 

* 


< 

• 

• / • 

♦ * 

* . 



* 

! ' ^ , 



- coiJtinuad - 



Process Eleiaeits 



i 



S3 



iwioiers at tills 
phase (i«e«.» 
to^puter^ clerical 
staff, adnssTons 
offfca*^ ^il 
adsis:sions 
cosaoitt^ or 

selected 
intend ewers. 



Weisbts or < 
cutoffs -for 
the yaHous 
selection 
factors osed 
In this 
pbase 



2 
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^ (Please answer this sectibo in tcras of the process by Witch 1976 entrants to 
your ' prograa were selected,) 

14. tfiat' percentage of applicant^ to ^our 1976^rograi3 vere intendeJied: 

tfjat a#ere the criteria fbr^le^iog those to be intenrlcMfed; 



15, ^ftere were intenriews held {if you dseck sore than one, p1«se safce a ro'j^ 
^ti^te of tbe perc^ta^ o#^ int^rviais held at each location): 

YES JIO 

^, a. at the ^ical school - .i 

b. in city of applicant's residence t 

c. at selected locaticijs across ^^try 5 

^ d, at othsf saedical scrJSols" ^ * 

\ e, bthsr (please specify): . X , 



^ 16. ^Wene there any groups ,of sfe^ents for whoss: 
YES 



a, intenriac»travel e?^enses were paid 

^ b, ot?)er specWl ^rra&geoents were cade 

If yes, please e^^ain (giving the meter of st«>dents in "a" and/or "b*): 



72 



FRir 



imSSIOXS PJU)CE& tJUEOTOKKAIRE / PASES 

' . . ' I 

17. Uhd interviewed ai^licants (check all lAi^ are a^yHcable): 



a. ^cul^ 

b. »^ic^l studaits 

c. ix)0-:^ctil^ ph^sldaos 

d. adkAsslons office staff 

e. other (please specifsr): 



r 



I - ^ f 



18* Please Indicate each of the folloidng: 

a. the iKB6er^j?f:^iterdei< s^sloas per applicant: 



b. the naa6er af ^YiitmiehiteTS per applicant regaixiless of 
the i»ber of sessions: *^ ~ 



c. If »re than ooe iBtenrieseer per applicasti^ i&etiSsr: - 

YES f HQ • , 

* 'a* C9rh intenfiewed the aj^llcant separately 

b. all Iniervietfed the aj^licant ^t the saee tiae 

. d. ' ^tetber applicants were IntenrleM^: ' ^ 

.YES JO . * / • ^ 

< lodlvidaalljf ,4 / / 



^_ b» toge^ier trith other applicants (regardless of 

- the mber of IntenrfQim) 

e* ^if ai^llcants were Intenriafesd In groop sessions together with 
other appll^ntSy, Yod wzny api)11cants per session : < 



r 

19. Vto ^cssi^^ the 1ntenr1e)iQ*s to the ^Hcants {I.e., ''clerical staff* a tklssions 
offlco', etc.): * ^ , - _ 

20* llilch Intervleifers, If aiiy* were Involved In tbe actual adMssloo d^sloo: * , 
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21. Vbs training provided for the Intefriafers: Yes Ko . ^ 

« If yes9 please e^lafn the extent add type of tratnlng providedr 



22- that percentage of the 1ntenria#ers of year 197§ g itra nts had participated 
In the A«*C-develcp^ Sletilated Minority Adsi^oh5^erc5se: 

23. Vas an Intenriew rating fors used; v Yes ^ Ho . ^ ^ 

If yes, please attach a sample. , _ • 

24. Here InterrlaJs struc^red as to: 
• , .* 

YES 113 * ^ ■ \ 

' a. gei^ral ccmtent , !• 

h. specific i^iiestions . ' - , 

If yes, please provide samples of questfcns, gu1delii;es, and/or any other 
cateriaV relevant to the structtnring of 1nt€rv1ei*s. 



5. Ms the c}*a4ipers<Hi of tte ft 



25. ' Is the cn54rpers^ of the full adsdsslcms cooalttee appblnted for a fixed 
or indefinite period of tise. 

If fixed, please specify the length of appolntriait: . 



26. Please complete t*je follodng for the chairperson of the coroittee *^ich admitted 
your 1976 ^tering class: 

• a. IfeiSSer of yeari in petition: \ 

b. Discipline/specialty: ^ 

c. * Degrees: [ *f i 

d. Percent of tiee devoted to admissions: ' > 



I 
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27* 11} Please Indicate the iHai>er of sanbers on your full acMssions 
' conittee: • ^ \ - ' , ^ 



2) Is there a tem of appolntaait for your adnisslons a. 
If yes, plea^ Indicate the nuEsber yeai^: ^ 



co6Blttee iaeri>ers: 



3) Ifcat percentage of. your fiHl adsdssloos cocaittee which adtdtted 
your 1975 entrants had jjarticlpated in the A^X-developed Slojlated 
Minority Askiissfons €xer«ise: t 



28'. Are proportions of coanittee characteristics (i^., basic scientists^ 
clinicians* students, etc*) fixed by policy: Yes ' Ho 



If yes, please specify the proportiwist 



29** Have coeraittee sesfcers been evaluated in terns of their successful 'selection of 
Students: V^_Jto . - , 

Ifyes, i^t wef-e the criteria-for evaluation: 



30. Kere- there subcornittees 'Of -the adsisiiorts codbittee: Yes Ho 



If yes, pla^' specify the basis for subdivislcm (i.e. * subcosnittee for 
" BiDorities, for^edal prograss*, etc.)- 



/ 
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31. Ho*f often di,d the full adrtssions^ cbarittee »»Bt during the period of eajor 
application actiYl^nri*'e.,.BOffthly, biweekly, week'ly): ^ » % , 

If applicable, how often did subcoaaittees neefc ^ 

• " Ifcat was the average length- of comi ttee Beet1ngs'{1n hours): 

/ i ; 

a. full cocHittee: - . ^ 

* b. subconrftt^: ' ' 



32. liiasade final ad^ssions decisions: 

a. coEsittee as a whole 

* b. indlvic^l copidttee oedbers 

, c. subcoEBittees . 

* d. of Adaissions 
e- other (please specify): 



Did a particular subcbEsittee Esake^final decisions for the particular students 
.it reviewed: Yes ffo . X 

33. Pld the adaissions cosBittee: ^ ^ * 

3fES KO 

^ a* determine adei^sions policy 

b* recdEBaxi atkalssions poli<;y 

• » * ' 

If either or both of the above answers is *no3, please specify WiichMndividuaKs) 
^* or group(s): , ^ . » 

a. reccraended policy - ' * ^ 



b. detenalr^ policy - ^ 



34* Who presented applicant credaitials^at adnlssions cocmttee i^eetings^ 



35* Iftat percentage of the adaissions cocaittee for your 1976 entrants had 

' participated in the AArtC-de^eloped Simulated Kinority /fiiaisslons Exercise: 
• • • I 

• - t 



^« For e&eh taster of the ^bissfons coEsdttee idricb selected yyjr 1976 entering c1a$$> please provide 
^ the fottwing InfonsatSo if 



_ _ ^ 

Adeissions 
Cosirittee 

Heaber 


Sex 


Racial , 
Identity* 


FT — ^ 

r 


Years ^ 
Co^ttee at 
Start of *76 
At^ssf^ 
Cytle 


f 

Approxltate 
Jraber of 
•76 Applicants 
lotervlewed 


Unlyei^lty or Corounity 
Position/Affiliation^ 


If Kedlcal School 
or Unlvcnity. 


Deoartnent 


Fun^ise 
' or ^ 
Part-T^t3e 


Che1n>er5on * 












• * 






1/ 










* ^ 


^ 


r . 










/ 






• 






Kedber 3 
















• 


>tei)e> 4 














* 




Hesfeer 5 










— _ r 

/ 


• 






Ked>er6 


















l^sber 7 






















« 








w 






Ke^fcer 9 


















Hed>er 10 


















Heaber 11 










• 








ffes6er 12 














• 1 





^#!^kUa. CcoMsitir ntf^cr* s«t pfeTifcUe. 7 • ^ndlul Ccwoitlx. i • Itt^lUI hSM Staff « 9 « Cti^ Hum ?rstvi%\»i\, it «7)0. pluu spfd//. 



- continued - 





» 






K 


- * . • - 




• * 
• 




\ 






r 








* 


















> 








- 




1 








• 




Years on • 
Co^ttee -at' 


^^>?roxi^te\ 




If HedicaljSchool 
or University 


o 
z 




Adnlssfons . 

Cosaittee 

r?er5er 


Sex 


Racial , 
Identity* 




Start of *7o 
Acidssicns 
Cycle 


fte6er of \ 
*7$ Applicants 
: Intenrfewed 


University or Cocronity 
Position/Affiliation^ 


Deoartsent 


r ai I— I IPS 

^ or 
rar&-i iixs 


TO 

8 




"Chairperson 






• -\ 


< 






- 




O 

c 








1 « 














»OUS. 








* 




















1 


















! 














» » 




17 




m 


















Mo^Hor IS 










- 










































« 






> 


















• 










;i2ri-r 22 




■ 1 


i ; •■ 












1 


f:erier 23 ' 




— n 




i 












r^ber 24 
















• 


















\ • 

?&/tkUft. $ • r.«=isr, «4 ;*jtfct»«, 7 • Ptw^iul Coi^tlor, 3 • mi^^y to^t Suff. 9 • OtSwr titaltt ?fcfti*»s«*i. If 07>ca, pU*le spi^lfy. 




s 

o 

m 




(li; Pore space i$ ne*eded, 


please attach additional pages.) 
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> 
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37. Please explain any othir futures of the 1976 adalsslons process at yo\fr 

Bedlcal school which are notable and/or which were, not addressed In pre^, / 
ceding questions: " ^ ^ / 



) 

Questionnaire Cocpleted By: 



•oh 



' '(date) 





(Signature) 
(Kane) 
TitXe 
School 



Please return completed questlonhairfe in the'enverope provided by no later t4»n 
August 1, 1977 to Janet Cuca, Research Associate* Division of Student Studies, 
Assdciatior\ of American y^ic^ (Alleges, 1 Oupont Circle, B-W.» Washington,, D.C. 20036 

YoVr cooperation >s sincerely aK)reciat^. * ^ y 



1 # ^' 



r 



? ■ 




APPETOIX D 



PERCENTAGES OF SELECTED CHARACTERISnCS OF APPLICANTS 
. AND ACCEfTEES TO THE?1973 AND 1976 ENTERIN.G CLASSE^ if 
OF 117 U^. MEDICAL SCHOOLS / 1 



^ J ^ 




* 0 



si*. 



^ 81 



Percentages of ^elected Characteristics Kegardxng A^eptance and.Deso^fraphic Attriijates of 
♦Applicants and Acce^tee^ to^ the 19\3 and 1876 Entering Classes' of 117 U.S. Kedical SciKx>ls^ 



5cbooi # 



Percent of 
Applicants 
'Accepted 
•1973 1976 ' 



<^ Sex 

Perceat < J* 
Accepted ' ^ 
Elsewhere Fesaie * ^ 

19??^ 1973 l«76 



Racial/Ethnic Identity 

|Jnderrep-" ^ . 

resented . OtAet: 
Minori-ty ' ' Kiaority 

197 3 1976 1973 



Parental Inc^e 



Less Thait 
$.10,00&> 



1973 l'9?6 * 197^ 



$io;ooo 

14>999 




001 
002 
d03 
004 
005 

ooi 

007 

008 

D09 
t 

010 

sOli* 



Applicants " . • 
Acceptees 9«,1 ' 7.0 

Applicants 

Acceptees 7.7 S . 6 

Applicants ' - - , 
Acceptees .17.3 22.6 

* ' * * 
Appli^cants ' 
Acceptees • 5.9 4.7 

Applicants 

^ceptees - - 

Applicant^- ' - . 

Acceptees 5.1. 4.2 

Applicants - 
Accep^es ^7*2 5^0^ 

Applicants , ' - 
Acceptees ^ 9.9 6.1 

Applicants - ^- 
Acceptees 10.6 21.4 

Applicants 

Acceptees 5,0 6.4 

^pplicahts " - 
icc<pt«fes. I6.lv 21.4 



















12.6 


13.4 


15. e 


20.1 




1<?.1 


2.4 


' 4.9 


49.4 


70.1 


14.6 


25.4. 


13.9 


14,7 


0.6 


4.0 


45^0' 


40.7 


23> 


*28.4.' 




ted. 4 


3.0 


3,5 




92.0 


30.8 


3'5.3 


20. S 


^7.4 


4.5 


6.0 


















13.0 




14.5 


23.2.^ 


7; 9 


14,7 


2.0 


3.B 


30.5 


12.5 . 


^ia.5 ^ 


26.4* • 




5.5 


1.9 


2,5 


11. 


' 11.8 


19.0- 


25.4 /' 


9.e 


" 3.9 


3.4 


^.9 


50.0 


34.1 


35.5 


'-39.3 ^ 


i3.4 


17.8 


10.6 


8.1 




•- 












- 


♦ " 


- 






- 




- 


- 








V 










25.5 


28.5- 


18.3 


27.7 ^' 


6.5 


5'. 6 




2.7 


80.1 


36-. 3 


«23.1 


27.3 


3.S. 


V 2 . 2' 


. 0.0 


'2.2 




















20.4 ' 


21.6' 


28.5 


13.6 


'12.8 




7,0 


75.8 


8.1 


25.0 


34.5 " 


22. ;3 


20.8 


10.9 




19.8. 


13.9^ 


IS. 2 


23.2 


4.2 


3.7 


4.9 


4.9 


8l.*& 


39.7 ■ 


13.7 


.17.'? ^ 


3.2 


3.5 


.. 3.7 


6.4 


9.9 


12.9 - 


12.4 J^17.:? 


3.3 


7;i 


1.5 


1.6*- 


39.9, 


^3.*7 


18.2 


i7:g 


lOvl 


6.5 


" 0.7 


1.0 


17.2' 


22.5 


14-8 


24..7. 


*4.8 


5.1 


i.2 


2.4 


57.0 


59.0 • 


2013 . 


28.1 


5.8 




2.4 


1.8 


4.8. 


3.1 ' 


14.0 


18. a 


5.4 


' 7.1 


' i.4 


2.6 




6.9 


' 17.« 


16.9 


6.2 




0.8 


O.t) 


* 






*► 











19.4, 12.5 
19.0 12!4 



19.3 
20.5 

20.2 
19.7 



14-. 2 
13._4 

13.5 
9.0 



•16^« 11.2 
22.5 15.6 



13.9 
ICO 



le.4 11.4 

24 r6 18.0 

16.5 11.1 

^3.2 9;9 



14.4 14 
12.0 15 



14.2 13.9 .29.3 15. 
13.4 14.9 24.1 12, 



17.2 17.3 

25.4 24.0 

15.0 15.3 

9.9 16.3 



31.1 23. 
23.5 • 10, 
ft 

39.9"^ 22, 
fS,2 21, 



9.5 
6.0* 



15.2 13.7 . '34.1 18. 
,45.1 10.9 27.4 14. 



15.1 14.0 
18.4 14.9 

15.9 .15.0 
17.4 ' 17.7 



33:6 24. 

20..7 IS. 

34.6 22. 

26.3 17, 




14.5 13,3 414.5/ 26. 

17.6 1^.6 24.3 21, 



20.9 13.0 
25.6 23.1 .' 



15»5 14.7 
15."^ 13.3 



2S.6 20.3 



3^.5' 20. 
S5.3 24. 



19 



:l 



10. 



0 
'4 

3 

S' 

3 
5 



,4 
? 

3 

,3 
,0 

6 * 

.0 
rS 

,1 

,8 - 



See Appendix B for ':^et:aiied explination scaling cf variables, 

• ' \ 

^cre wire 1>5 U.S.. aedical schools in 1973 and 116 in 1976 (incliiding the 
These totals reflett rfthe fact that one of the schools *Ai<^ had existed as 
. another by '1976 and 2 schools^were new in 1976. . 



Vnlvezsity of Pu^tol 
a separate 'i'thool in 



<llco An both yeaxs/ 
573r ©etged with 



ERLC 



8# 



4> 



012 ^lv:aats 

Receptees 10-1 6.7 

oil Applicants - 

Acceptees 5.6, 5.3< 

Acceptees i.2 3.6 

*,* ' ' ^ 

• 'Ac«€ptees 4.3 6.1 

Acceptees ft- 3 5.9 
^plicants 

Acceptees 2.5 4.1. 

ftifl ^Tplicaats - r . 

^^"^ Acceptees ^,2 ^3.3'^ 

Acceptees' 3.0 5.1 



' -V ^ Sex ^ > 

Percent of Perceat?^ / 

i^iicants Accepted > 

Accept^ Elsek^re F^aXe 

1^^3 197^, l9^s 1976 1^^^ t^^^ 



Racial/Sthnic Identity > . ' ^Pareata^ Iscooe 
.Uoderrep- 

reseated other 
Hicority Hxrority* 

'T97i m? 1973 



Less ?haa 
SIQ.OOO 



510,008 
14.999 



?-espoase 
I971^"r97^ 



27-4 22.4 

37.5 76.2 

24.2 25.9 

59.6 56. 9» 



14.1 23.1 

13.0 21.3 

22.9 28.9 

28.0 35.0 



10,8 ^15.5 , 12.6 20.7 
49.3 60.6 . 14.9 ^18.7 



16.S 19.0 18.^ 26.4 

52.2- 67.2 30.6 32.0 

,i20.3 20.4 •18.3* 25^1 

32.4 79.3 19.5 :2S.3 



iO.9 12.4 
•23*.7 52.8 



14.0 21,6 
7*8 2810' 



' oK Applica^^s 

^S^Acc^tees .6.8 

* 022 ^^PP^^<^ts . -T 

, Acceptees 4.9 



4.5 



20.4 
. 77.2 

13.6 
61.7. 

16.0 
3^.2 

/ 3i.7- 
• 30.2 



22.0 
8*. 6 

16.5 
56.5 

14.7 
22.6 



M 

19.2 

18.8 
21.5 



31.2 
86.9 



Acceptees 

023 ^lic*^ 
Acceptees r , 



3.9 ^3 



31.3, 27.8 
92.3 35.2 

10V41 1^-9 
71.7 49.5 



23.2 
33.9 

, 21.6 
23.3 

11. a- 
14.0 



22.3 

isr.4 

22.4 
23.3 

22,3 
Jl^ 

29:9, 
33.9 

26.9 
30.6 

21.3 




35.3 
24,5 



23.2 
18'. 6 



, 024 


Applicants 
Acceptees » 


4.2 


4.6 


19.* 

68*3 


24.7 
70.4 


. 19.1 


26.6 7.0 8.4 
26. S ' 6.5,^10.6 


2.x 
1.6 


3.6 

2,1<* 


13.2 


9.7 
11.3 


.12.6 
14.6 


13.5 
11^3 


•►'41.9 
38.2 


19.5 
. 20. ^4 


025 


Applicants 
Acceptees 


6.1 


5.-9 


31*0 
85.4 


34.6 
39.1 


"17.5 
26.9 


31^ SV' 8.7 12.6 
*t ' * * 


1.4 


2.4 

0.4 


13.7 
13.7 


3.0 
5.5 


15.5 


12.8 
1579 


29.6 
21.0 


14.9 
8.0 








• * 

*• 

<« 




% 




f 

» f * 


f 

















,> 8: 




^4 



-J- 



4 



1 



Table 0-1 icontiTmrid) 



School f 



'Percent of 
' Applicants 
Acccpbdd 



Percent 
Accepted 
Els evbere 



026 ' 

Ao^ptees 
' 027 ^2-icants 

'^^g ApsOicants 
. Aoceptecs 

^''^ ,;£cceptees 

Air Applicants 
. Accepters 

'032 ^Ucaats 
^'"'^ Acceptee^ 

033 ^l^C*OtS 
Acceptee^ 

034 Ai^Ucants , 
Acceptees 

-.,5 Applicants 
Acc^teM .- 

036 Applicants 
^ Acceptees 

037 Applicants 
Receptees 



.cani^ 
»te^ 



039 Applicants 
Receptees 



3.0 7.4 
t 

6.3 f.l 

4.6 4.6 

7.5 4.4' 
27.1 15.2 
,^.3 .6.5 

6.d 5-1 

20.6 26.5 

_ ^ « « 

2iU0 18.5 

6.2* 5.0 

9*6 6.7 

9.6 '6.8 

23.7 23.3 
« 

' 9.4 il.9 





23.^ 
87.^ 


19.6 
22.3 


is.i 

77.5^ 


2jDI8 
79.5, 


14.2 
13,2 


\20\3* 
68.5' 


20.6* 
62.5 


17.0 
17.7 


19.0 
73.6 


18.5 
65.9 


'16.5 
23.0 


11.2 
31.6 


10.3 
32.2 


13.4 
16.2 


• 61.9 


17.0 
61.6 


17.0 
19.5 


12.4 

' n|2^3 


11.1 
59 ?6 


19.2 
23.^ 


15.2 
53.1 


15.5 

54.2 
* 


i 

17.7 

17,6 
• 


*I0.1 
19.1 


9.9 
12.4 


15.4 
16.2 


13.4 
74.6 


14.8- 
75,1 


18.0 
23.9 


20l9 
J|7,l 


19.1 
5^.0 


16.9 
18-5 



resale 



aacial/Sthfiic Identity 
Otiicr 



'"J^arental XSccae 



Cnderr^>- 
re^ente^ 



' Minority K5ryf)rlty \ 
WSl l975 19^] 



8.1 7.3 

7.2 10.5 

3.7 5.4 

6.4 -^4.5 



I>ess 

^ $10. 

16.6 
21.4 



OOP 



1973 



8.8 
8.7 



7.2 
7.6 

7.2 
9.3 



7.7 10.1, 

9.2 2.ir 



6.9 
7.^ 

34.9 ' 
34.1 

10. i 

12-2 

3.7 
7.4 

19.^ 

5.7 
6.3 



7.0 

io.r 

33.:i 

83.0 

11. S 
12.4 

9.0 
13.3 

ii*4- 

6.4 
" 9.9 



1.6 • 
1.9 

1,1 

4^.9 

;2.i. 

2.5 

' 1.-2* 
1.1 

t.9 

1-3 
1.5_ 

2.2 
0.4 



3.1 
2.8 

2.3 
3.5 

3.0 
1.4 

2.9 
1.6^ 

3.4 
2.2 

2.4 
1.3 

4^,2 
0.0 



1.7 2.4 

1.7 • 10.0 

1.^ 3.3 
0.6 1.5 



40.9 


39.5 


21.9* 


26.3 


7.8 


7.2 


86.8 


84.9 f 19.0 


21.0 


7.0^ 


4.2 


9^.3 


io.o. 


16.6 


'22.^ 


* 8.7 ' 


7.3 


21,1* 


9.5 


12.4 


26.2 


' 5.7 


4.1 


10.5^ 


13.8 


15 .'2 


22.6 


<i.3 


5.1 


54.5 


64.9 


^7.9 


23.8 


4.5 


6.0 












> 


• 
















* 






■ 86 



























5.1 

, 11-. 4 

1.2 
0.7 

h 



2.18 

' 2.7 
1.3 



12. ? 
12. 

15.7 
10.7 i 

13. U 
1171 

16.0 
13.0- 

15.0 

18-9 

. » 

27.0 
35.6' 

16.4 
18.4 

' 18.5^ 
16.0 

17.^ 
22.9 

14.8 
'15.2 

14.8 
12.0 



19,3 
21.6 



2.2 3.4^ 
^^5 ^.51* 

0.8*^ 2.4- 1J-.5 
O.e 0.6*, ^247% 



10.8 
14.5 

7v2 

9.1 
> 6.4 

• 8.8 
4.4 

11 
8.8 

It). 2 
6.8 

13.7 
2?l-l 

10.7 
/3,6 

10,3 

11.9 
24.2 

'9.4 

ia.5 

.9.2 
6.7 

10.4 
10.9 

11.1 

13.-7 



4^ ' 



14^ 
13.5 

13.^ 
"^19. 6 

15.0 

**8.6 



— I 

13.9 
•12.8 

11. 5 
10.5 , 

13.7 
11.0 



1973 1976 



14.7' 13.4 
16,1 10*9 



14,5 
15; 8 

16.1 

I2V5 
10.9 

16.3 
13.8 

16.1 
20.5 



IW 
17.2 

15.0 

ISU. 

1^.9 
16.1 

14.3 
17.3 

< 

14.9 

18,5 



14.8^ 13^6 
15.9^ 19.8 



16.4 
15.4 



1419 
13.3 



16.3,- 17-5 
14.0 10.5 



25.3 

17.3 
22.4 



17.2 

14.8 
14.^ 



$6.5 


'21.1 


26.1 


8.8 


33i9 


19.6 


13.1 


a.o 


34.2 


20.6 


31.5 


16.2 


34.0 


io.3 


27. i 


14.5 


40^0 


22.2 


20.6 


7.9 


34.9 


23.5' 


29.1 


18.3 


38.4 


26.7 


38.1 


26.6 


-36.3 


23.5^ 


•26.4 


13.3 


34.2 


23.0 


19 ;4 


7,'4 


35.9 


25. r 


25.9 


12.4 


• 




34.0 




33.9 


'26.2 


28.6 


14.4 


31.8 


8.8 


331.2 


21.6 


17.0 


' 9.0 






. 34.5 


26.0 


22.4 


19.0 







> 



Scbooi ♦ 



Sex 



Per^at of 
Applicants 



Q^-. Applicaats 
' 041 

Receptees 
Accepters 
Aecep^ees 

Applicaats 

049 Appiicaots 
'A<^«ptees 

^Accept^ 

. *Aeccpt;©es 



052 

Afjceptee* 
.',.'As;cept©e» 




Percent 
Accepted 

SXse%^sere Fesale 
197 3 1976 



P^cial/Sthslc IdesUty 



resented 



Otbe 



ity 



Less 

$10 
f?T5 



.00 



11.4 14.3 

10.3 ^ 4.3 
11*9 

lo.i '7.2 

1^.4^ 18.6 

18.9 2a8 

-6.5 13. 4* 

12.1 15. S * 



17.6 
73.8 

* 8.8 
37,7 



19.-6 ; 19.9 
64.0 22.4. 



•9 
.0 



15.5 
18.3 



11.2 12^3 
48.0 

13.0 15.6 
65.3. 61.2 

10.3) 13.3 
41. y '48.4 

11.4 16.$ 
6^-2 54.2 

15.3 10.5 
'41*9 34.6 



6.0 
9.6 



8.3 . -14.1 
5*7 17.5 



■20.4 16.9 
73.1 57.7 



5.3 
12.8 



4.6 



7.9 9^ 
39.9 . 36.1 

. 8.0 6.6 
21.1 16.8' 



27,9 
24.9 

20.1 
15.3 



12.6 15.9 

X8.1 25.3 

17.9 24.1 

19.8 21.6 

12.3 17. < 

13.6 19.9 

13^7 22.1 

17.8 23*7 

20,6 29.$ 

21.^ 26.3 



20.7 

.27»,3. 



11.3 ^1.0 • 2^.1 25.4 

53.4 50.2- 30.2 32,5\ 



20.0 23.3 
23.7 26.9 



14T4 ul3^ Vi^-Q '^21:7 

31.9 33.5 >20.5 21.2 



11.0 20.6 

17.-0 2^.|^ 

13.7 A. 7 

l€.i 17.4 

19.3 21.4 

13.3 23.1 * 



er|c 



9,. 4 


10.3 




8.3 




9 8 


. 3.7 


^.1 


4i2 


'4.6 


3.3 


3.'o 


6.0 


6 3 


5.3 




4.6 


3.4^ 


. .3!7 


4!l 


1 4*6 


8.3 


J 3.5- 


i3.0 


11,1 


12.7 


11.3 


10.3 


3.3 


7,i 


. 9.0 




31.4 


*34.0 


37^5 


-69*7 


11.6 


10.3 


15.^ 


15.7 


. 7.6 


3^4 


10.7' 


' 7.4 


7.4 


14.1* 


10.6 


8i5 


6.4 


6.1 


3.4 


5.2 


7.0 


9.0 , 


4.2 


2.3 

t 




■i::' 




» 


< > 


\ 
t 



1.7 

1.1 

1-9 
• 0.0 

0.9 
*O.0 

1-8 
' 1.1 

1.3 

' 0.5 

1.6 
0.4 

'1.3 
0.5 

' 2.0 
0.0 

oil ' 

^ 3.0 
1-3 

1.3 
. 3.5 

0.5- 
0.7 

r 

-2.0 
1.4 

2.S 
0.6' 



3.4 

1*3 

2*7 
1.3 

XI 

^'9 

3.1 
1.5 

6.3 

5.9 

5.7 

2.2 
P.O 

5.*3 ' 
3.4 

3.9 
2.6 

4.6 
4. a 

7.4 

5.5 

2.0 

o.e 

3.0 

O.e 
3.4 

0-6 



17.3 

15.2 
15.7 

16.0 
23t€ 

^5.3 

13.4 
19.9 

15.4 
17.4 



«14.2 



16.3 
9.6 

25.^ 
^.0 

16.9 
14.9 

20.6 
21.5 

17.3 
23.4 

17.7 
"19.^^ 

13.^ 
19.3 



12.0 
12.9 

9A 
6.8 

9.5 
14.1 

9.0 
7.0 

8.5 

10.0 

10.3 
U.l 

7.3 
3.7 

'12.1 
6.1 

21.5 
29-0 

10. i 
5.9 

1371 

12.6 
5.8 

10.2 
9.7 

•9.3 
7.5 



14.3 13.4 
16.5 15.0 

15.4 17;4 
^2.5 17.9 



37.-4 22.4 

33.1 ^.0 

37.0 26*^ 

17.3 21.3 



15.8 
22.0, 

.17.1 
18.6 

ii.9 

16.8 

1^.0 
19.6 

15.6 

r3:5 

13.9 
13*0 

11.5 
i'5.3 

15.0 
12.3 
- ♦ 

-irf.6 
n8.6 

14,3^ 
24.1 

16-. 4 
22,4 

16^8 



14.6 
13.2 

14.0 
13.6 

11.3 
14-0 

13.9 
13.0 

13.2 
11.2 

15*2 
14.0 

16.3 

^19,0 

14.6 

1'4.^ 

1^*7 
12.0 

15.7 
22,6 

15.0 
14.5 

f7.1 
15.0 



32U5 
-17.0 

3^.3 
*27.4 

.44.^ 

20.9 

37.9 
23.1 

35. > 
31.1 

41.3 
53-3 

42.5 
' 23.2 

35.7 

22.1 

32*4 
^ 2,6.2 

33.3 
24.1 

* 36.1 

2^^6 

36.7 
23.3 



26.0 

10.6 

21.2^ 
1^.7 

33.2 
16.7 

22.5 
• 9.1 

26*9 
17-9 

25^3 
42.3; 

26.5 
15.6 - 

.21,3"- 
23.1,. 

.24-2 
^23.1 • 

29.1 
14.6 

27.0 ^ 
12.3 

26*5 
16.8 



V 



Table D-1 Ccsaticoed) 



Sex 



School # 



Percent of«^ 
1973 X976 



percent 
A^rcepted 

i^t3 197^ 



* Fervile 



7^ial4Sthaic Ideality 
Uoierrep- 



iat3 I976~ 1973 1976 



510,000- 
SIS/CDO 14,999 

l976 1973 1976 



Response 
1973 19f6 



,054 
055 
05^ 
057 
053 
059 
060 
051 

csz 

063 
064- 



065 
066 



Applicants 
A^ep^ees^ 

Applicants 
Accepfaes 

Applicants 
A^^tee^** 

Applicants 
A^eptees 

Applicants*' 
Acceptees 

Applicaiits 
A^eptees 

A^licants 
Accept«e^ 

Applicants 
Acceptee* 

;»ppli^ants 
tAcceptees 

Applicants 
A»:«pte«s 

Applica^^ts 
AccepteejT 

Applicants 
Ac^eptees 

A^licants ' 
Acceptees ^ 



■4367 2 



Applicants 
Acoftptees 



9.2 9,4 
7.7 3.6 

9.3 9^ 
9.9 12*0 

29.3 44.1 

5.9 4.0 

14.0 14.9 

13:^1-9.3 ^ r 

f 

13.5 16.5 
6.$*' 5.7' 

1^.0 7.4 

29.7 27.3 

_ ^ 

7.6 7.4, 

4'.9 5.4 



10.3 
34.1 ' 


9.0 
27.0 


17.7 
62.3 


22.7 
61.? 


25-5 
37.2 


26.5 
3^.2 


19.3 
59.6 


15.6 
55.1 


7.5 
13.9, 


7.0 


18.3 
6>.5 


20.9 
67.7 


12.6^ 
41.3 


13.2 
55.0 


7.7 
17,2 


7.3 

ID. 9 




13.2 
22.3 


i5.4 
39.2. 


30:0 
33.3 


19.^ 
71.5 


13.7. 

3??.6 


4-9 
14.4 


4.0 
'7.2 


17.7 
71.4 


17.2 
70.6 


12.5 

68r.4 


15.6 
70.3 


• 





16.8 


24.9 


^-4 


11.4 


ft 




4-7 


5*-0' 


18.0 


27.4 


6.3 


* 7,r 


CH . 'i. 


. 9 




6*4 


21.6 


27.7 


9.2 


7-9 


. ^ 


^9 . 4 




lp.4 


13.0 


25.3 


7.2 


10.9 


21 . c 




. ^ 


^ 1-7 - 


10*9 


13.6 


f .2 


3.1 


15.2 


21.1 


1.1 


5.6 


16-3 


23.3 


3.1 


■7.2 


20.7 


27.3 


7.4 


^-^ 










16.4 


23.1 


6.5 


9.4 


16.0 


23-1 


6.2 


4.5 


12*1 


17.2^ 


5.3 


5. '4 


11; 7 


^9:2 


3.7 


4:1 

- — * 


.17.0 


24'. 6 • 


5.7' 


7.7 


17.3 


17.7 


, 3.9 


3.1 


20.9 


26.4 ♦ 


* S.C 


^3.5 




32.3 


10.4 


12.0 



3.8, 16.2 
20.0 17.0^ 



3.1 
3.3 

3-5 
3.5 



2.2^ 
0,^ 

0.0 
0.0 



1.4 

s.e 

1.5"" 
l.S 

1-4. 
-1:3 

1.9 
1.3 

1.4 
1.1 

1.6 
0.7 

1.4 

0.6 ' 



1.7 4,7 
0.3^ 0.0 



13.5 

18.3 

15.6 
14.0 

16.2 
17.4 

15.6 
19-2 

20.3 
30.4 



14.7 
11.0 



16.3 15*0 
20.0 14-0 



34.1 
25.9 



25.9 
31-0- 



10. 6 14.1 14.4 

7,9 16.4 13.1 

lCf.5 14.0 14.3 

10.1 12.3 12.3 



10.3 
3.4 

3-1 
5.6 



14.9 14.2 
20.5 13^1 



13.1 
27.8 



17.^ 
15.5 



33.1 »13.0 
36.0 13. S 

35.4 13.6 
27.4 9.3 



31.9 ^^4.7 
21-2 |16.4 

33.0 26.1 
22.3 22.5 



34.4 '^0.8 
40-7 2€f.3 



1-0 
0--0 



14.4 22.2 
,15.9 -23.2 

25.3 ' 29.7 
^26,5 26.3 

17.0^.23,2 

12.4 19.5 
13-0 16.8 



4.1 


3.4 


5^5 


^5.3 ^6.4 


11.3 


, 1.7. 


4.7 


6.0 


10.0 


15-9 


17.1 


32.^ 


*3.1 


14.2 


lt.9 . 


26.3 


2f.4 


3^.4 


6.6 


12.1 


12.5 


31-3 


23-3 








/ 






* 6.7 


5.5 


k.i 


. 1.9 


17,Z 


10.0* 


10.4 


4.3 


1.2 


0.3 


25-5 


7.1 


5.3, 


6.4 


l-'6 


2.9 


15.3 


• 3.5 


'10*. 3 


^4.6 

, ^1 


0.5 


1-0 

V 


14.8 






15.9 

;3,9 

16.6 
22.4 



':6.3 
18.3 

14.1 
14.2 



34:9 21. r 

21.2. 10-3 



34,9 
21.1 



21.3 
10.9 



; 88 



ERJC 









Table I>7^, fcostinoed) • 




• • 






% V 


Sex 


Eacial/Sthatc Identity 






School # 


'^Piroeat of . 




Female 


reseated" Otl:«r 


Less 


D0O 14.999 ?.es^?TiSe % 




19^3 1976 


1973 1976 


13r73 *1976 "1973 1976 


' 19^ 


i9?e 1973 i9->6 29-?3 I9'?6 
-J k " 



Ac^pt^es if. 2 

Receptees 62.9 

' Receptees 4.9 
» 

Acce p te e* ^ 23.4 

072 ^^i^^ ' - . 
Receptees* ^4.7 

«73 Applicant* 

^ A:s=eptees«. 9.1 

07^ A5?pli4ants 

Acc^ztees 4-2 

♦ 

Acceptees 6.7 

076 TgP^caji^ ' 

- Ae^^^rtees ' 35.2 - 

^J77 Ap^lScai5*s' 

.Accc^rtees 22.6 

' J i 

073 Ajsplicassts 
Acceptees 10.2 

079 

Ac^eptee* ^3.1 

^ 080 ^TdXi^"^ 

^ Acceptee* 6.7 
. •# ■ 

(531 AppXicai^ts , 

Acceptees ; 2.9 



12.0 
7.3 

10.3 
2.3/ 
9.7 
6.2 
4,9 

1113 
3.0 
3*.6 




' 5-5 
U.5 

9.5 
15.1 

. 13.3 
^ 67. S 

,21.9 
90.4 

S4.7 
96.4 

13.3 
^65.2 

-,i7:i 

67.1, 

17.5 
* 53.1 

6.5 

20*. 3 
63.8 

30.5 
34.3 

44.9 
55.3 

7.9 
• 31.5 

15*0 
€3.1 



7.2 

16.8^ 

3.9 
,» 7»9' 

19.5 

71.3 

15.3 
52.1 

30.9 
-36. 9 

15/3 
$7.0 

2^.2 



12.0 19.0 

13.1 l,r.9 

r' <?.8 16.3 

^ 6.3 14^5 

1714 24.0 

23.0 ^3.1 

14.5 21.9 

U.S 16.9 

21.9 24^. 

27.7 4^4 



15.4 
43.5 

4.9 
13.7 ^ 

14.2 
34.0 

22,9 
70.3 * 

17.3 
63.2 

^^2.3 
33.6 

^19.2 - 
32.5 



19.0 23.- 

26.5 27.3 

13.4 27,0 

22.2 30.0 

17.6 25.2 

22.3 23.6 

12.4 17.6^ 
li.3- 16.7 

14*.4 22.7 
17.0 21.3 

21.3 25.6 
23.3 36.6 

12.3 1^3 
20.3* 19.3 

12.2 ' 17.5 . 

17.7 10-2 

23,1 » 21.9 
Ij^^ 13.6 



7.3 
7.9 


3.6 
5.9 


0.9 
0.5 


2.1 

o'i 


^ 0.0 
0.0 


5.4 


" CL9 
0.0 


•3.3 

&.0 


10.3 
11.7 


11.9 
12.3 


4.3 
7.1/ 


6.4 
-9.9 


4.3 

2.3 
f 


3.3 

3.0 


4.6 
6.9 


4.3 

e.D 


11.1 
20.0 


10.2 
13^ 


• 4.3 

3.2 


e<i 
.9.7 


13.1 
20.9 


16.6 
26. t5 


1.7 
0.3 


3.9 

1.3 


3.3 9.6 
>a^7V 14.1 


1.5 
O.S 


3.3 
2.6 


3^4 
14.2 . 


11,0 ' 
IS. 2 


1.3 
0.3 


2.6 
D.7 


^5.0 
5,. 5 


2.0 
l.S 


0.3 


0,4 
^0.4 


4.4 

3.0 


3.7 
2.3 


4.6 
3.5 


*5.I 
1.5 


3.3 
14.3 


7.6 

20,1 

• 


1.4 

1.2 


3.0 

2.r' 


4.4 

3.5 


7.1" : 
9.9 


. 1.6 

1.3 


3.3 
2.2 


.6.7 
5.4 


5.6 

1.^ 


• 

4.9 

11.5 


9.5 

7.9 




1.3 t.e 
o.s^^.i 



14.3 
14.7 



9.7. 
3.6 



14.4 
.2 




IS. 9 
21.5 

13.9 

13.3 



14.4 
20.3 



13.5 
14.;. 

15.5 
23.9 

13.4 
12.3 

15.0 
. 1-3.1 

1-ei 
■13.3 

15.6 
13.^ 

15.6 
18.5 



If.l 

lfe.6 


16.3 

13,3 


16.0 
13.2 


/6.1 

/^-^ 


9.3 
15.1 


11.3 
27.2 


11.3 
3.3 


15.6 
13.2 


15.6 
17,9 


-9.1 

id!^ 


- 13.6 


14.2 
13.2 


7.S 


>4.5 
16.1 


12.3 
17.9 


11 . 9 


14ls' 
13.5 


16.5 
17.3 


7.5 

5.6 


15-3 
V49.7 


12.4 

13. e 








r 







36.9 24.7 
27.7 13.9 



37.1 
26.0 



26.4 
13.2 



25.5 27.7- 



23. S 

34.2 
22. € 

1?9*6 
-22.6 

43^4 
31.€_' 

37.4 
25.1 



21.2 



16.3 
13.3. 

23.^ 
9.2 

22,1 
6.7 



J 



34.7^25.3 
30.0 26.4 



53. Q 

4B.3 

34*.£ 
20.7 

32. '5 
26.4 

35.7 
23.7 

35.2 

T 

35.1 
19.7 



45.7 

21.3 
11.3 

13.3 
1?.5^ 

23.2 

;7.2 

22.3 
21, X 

20.3 
13.6 



ERLC 



Pcrceot of 



J»crccat 
Accepted * 



reseated Ct^er 



?&reatal Incfloe 



Le«« T^^c 

. S IO.ODD 



Acceptee^ 

0^4 Applicants 
Acceptees 

035 A?pl<C3Sts 



C37 

Acc€pt©e« 



039 

A^ceptees 



14,999 



1976 1973 . 1976 



6.4 4.9 

7.3 6.2 

♦ — 

3.6 .4.9 

7.3 7.9 

6.1 11.7 

^4.2 4.6 

9,3 12.1 

3.5 3.0 



14.3 
33.7 

15.5 
64.0 

19. S 

71,0 

' 13.3 
55.7 

14.0 
40>9 

23<1 

3:.e 

9.9 
46.3 

22.4 

S3, a-. 



13.6 
40.0" 

15.7 
64.5 

1^.6, 
53.9 

.12.7 

13.9 
52.7 

2i*-0 
3S..3 

10.3 
37.3 



13^-? as. 

16.3, 30. 



29.4 

I. 

1S.1 
20.5 

a4^ 
14.9 

13.5 
25,5 

15.0 
13.4 

14.5 

16.9 



29. 
32. 

21. 
22. 
• 

23. 
23. 

25. 
25. 

22. 
25. 

20, 
21. 



20.1 *17.3 
60.5 24.3 



090 


$ Applicajjts • 
Accepters 


25.6 


23.3 


^2.3 


5.K 
9.« 


091 


Appllc^tS 
Acceptees 


20.5 


12.3 


.1€^0 
43.7 


13.4 
40.2 


092 


-ApplicAats 
Acceptees 


♦3.3 


5.6 


12.9 
57.0 


14.2 
70.5 


^3 


A^licasts* 
A«:^?tees 




^75 


55.9 


14.1 
5?. 7 


094 


. 'Acceptees 




6.0 


ft. 
92.3* 


40.7 
93.0 


035 


Applicastj^ 
Agj^ptees 

0 




16.0 


.w- 8.3 
11.1 


13.7 
46.1 




* • » 




c 




i 




» 












3|1^ 


4.6 

2.6 


1.3 

0.0 


^ 2.3 
0.0 


9.6 
17,3 


J.S.7 


2. 5 


4.2. 
?-7 ' 


4.4 

3.1 • 


4.4 

6.7 


l.I 
0.0 


,1.9 
0.0 


5.2 

ip.o 

J 


7.3 • 

3.3 


1-3 
0.5 




11. s 
12.1 


15.1 

9.0 


3.3 
3.1 


9.0 
5.0 


i.tr 

16.9 


9.6.' 
^14^ . 


1.5 
1.9 


2^4 
^. 1.1 


3.1 


8.0 
11.5 


0.5 


' 3.5' 
3.6 


V5 


7.4 


1.3 


2.5 



o.a 5.$ 



0.0 



2.0 
0.0 



15.3 
15.4 

17.6 
19.3 

11.3 
. 11.4 

13.6 
14.5 

19.3 
17.4- 

• 15.^ 
16.2. 

15.9 
16.2 

** 

• 14.2 
10.5 

■ir.6 

15.7 



3.? 
1*2.2 

12.5 
9.2 

7.5 
2.3 

9.3 
7.9 

12.7 

8.9 ' 
.9.6 

10.9 
7.9 

9.S 
3.9 

10. % 
13.3 



16 .T 
'19.2 

14.6 
13.3 

15. \ 

21.9 

. 14.6 
21.7 

15.5 
21.5 

^ 16.2 
16.9 

15.0 
14.5 

llS^ 
3.3 

. 13.1 
* 22.5 



15. 5' -r 
13.5 

14.9 

17U.5 

12.6 

n.i ' 

13.5 
14.5 

16.1 
19.6 

13.4 
12.5 

14.3 
13.2 

13. 

9.3 

14i9 
24.5 



34.9 
18.3 

33. 9 
33,5 

32.0 
19.0 

35.6 
16.3 

34.2 
26.3 

31.7 

33.9 ' 
32.4 

^3,6 
41.4 

-44.7 
13.6 



21.6 
15.7 

'23.4 
14.3 

It' 

2-3.4 
14.3 

22.5 
10.6 

13.5 

11.0 
- W 

24.5* 
14.2 

19.5 
26.3 

30.0 
14^9 



24.1 27 
27.0 ;43 



pERlC 



90 



•2.5 


4.0 . 


18.7 


12.2 


15.4 


15.4. 


35.4 


21.8 


0.9 ' 


2.9 


25.2 


12.7 


—16.3 


13. 


2^.3 


5.8 


2.0 


2.3 


15. 


10.3 


15.9 


15.3* 


37.3 


i3.9. 


1.2 


1.9 , 


12.7 


4.1 


13.3 


17,9 


40.0 


14.9 


















1.4 


3.^ 


16<5 


10.3 


^5.2 


15.5 


33.4 


26.0 


1.3 


4,2 ^ 


15.3 


6.3 




16. V- ^ 


25.2 


^3.3 




3.0 




9.S 




ia.3 




17.3 


l7i , 


3.3 


16?^ 


9.2 


12.7 


'13.5 


23.3 


15.J 


1.5 


3.6 


11.3 


10. 1 


13..5- 


JL3-6 


42.9 


19.9 


0.0' ■ 


2.2 


7.9 


9.0 






30.2 








1 
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Table D-1 (co3^isse3} 



I 



Percent of Percent Underrep* ' C '^T 



^^licaats^ Accepted ' - reseste-i Other ^ I^ss Than S10,000- < !io 

Accepted Slsetftere rerale Hir:ority Kisority $ 10^0^0 14^999 Response 

SclaeoX l^iTS l9?3 1976 19*^3 19^^ 1^73 2976 :^73 1976 IT?! 1976 1973 iT?? 1973 -1976 



aoA. Applicant^ - \- . 6.9 ll.O/ IS. 9' 21.3 5-3' 5.9 5,7 6.6 13.2 11. D 15.7 17.2 ' 33.3 23.0 
^ Acceptees 10.4 16.4 31.4 27,4 29.1 25.5 3.5 3.S S.l 7.5 26.:7 ».2 16. 5" 21.7 16.3 13.2 



% 

057 ^licants - ^ ^ iS.4 20.1 19,3 25.7 ,12.5 11.9 6.3 1.2 19.3' i:i2 14.5 13.7' 34.2 22.6 

' Acc^eptees 3,1* 5.2^ Sl.O 19.S IS. 3^ i 16.7 15.6 7.9 S.i 19.0 12:4- 21.4 15.1 20.6 14.0 

. t _ , IT . 

Applicants - ' - lf.5 11.4 23. T ^29. 8 ^-3,1 11.9 O.S" '3.3 14.5 11.5 ' 16.6 17.0 40.2 24- V 

)^Accepte*^ 10.3 11-2 / 62.5 52-1 23.S 34.5 3;7 8.5 0.0 0.6 17.5 10.9 13.2 ^17.5^13.3 



099 Aj^licaatb - - . €.5 7.3 13.6 15.9 19.3 17.5 3-4' 20.2-^2.0 •{^.2 13.2 3S*,4 23. 3 

: Accepteesi * 10.0 5.4 23.1 17,3 19.3 23.0 39.6 60.0 5.5 13.3 14.3 6.7wi(5cf.9 13.3 , 33;0 13^7 

100/-^^*^*^^^*^ ' ~ ^^-3 ^^'-^ 24.9 3.0' 2.3 1.1 2.l4' 15,^ 5<o r7>5 17.6 34.6 13.3 

.Accepta^s 5.6. 3.3 75.0 72.0 IS.S 29.1 7.6 4.3 0.7 1.6 22.2^ 9.S 20.1 20. f 25.2.10.1 

.^licants ' " . - 22ri 27.2 23.4 ^3.2 11.1 7.3 1.9 ^.3 15-5 'iO.9, 13.7 14.1 35.'4#17.6, 

-^eptees 5.8 ^.7 33.0 35.6 23.1' 26.7 10.2 12,5 1.2 B.4 21.6 8.2 9*X r5.6 32.3 10.3 



'102 ^2.^^«ats ' - - ie.2 14.4 19.0 27 ..5 10.8. 13t3 4.2 3.4 16.9 12-4 14.7 13 3 36^.2 26.0 

Ac^eptecs 7.7 6^.4 5l'.2 22.2 37.6 17.3 14.3 9.2 10.0 27.0 Ti.2 13.9 13.4 '21.1^ 20-4 



106 



103 
1P9 



19. 3 


17. 5 


«. 3.4' 


677 


39.6 


60.0 


5.5 


13.3 


3. 0' 


2.3 


1« 1 


2.1 \ ' 


7-6 


4.3 
J 


0.7 


1.6 


11.1 


7.3 


1.9 




10.2 


12,5 


1.2 




10.8. 


13t3 


4.2 


3.4 


17.3 


14.3 


9-2 


10.0 


6.7 




i.9 ' 


1.3 


2.9 


5.7 




1.^ " 










1.5 


1.2 


' 0.5 






5.5 


0.0 












10.4 


• 7,4 


2.3- 


' 3.1 


24.1 


15.0 ' 


2.4 


SJ4 




3.3" 


Lb 


e.2 * 


3.3 


4.0 


0.0: 


6.y 


7.1 


5.5 


3.1 


6.0 


0.0 


3.^ 


0.0 


5.0 




9.2 




-2.2 


12.1 - 






y.9 ' 




7.9 




2r9 




15.3 


0.8 


3.5 



103 ^i^caa^^ • - 12-3 14-1 21,1 6.7 5.1- 1.9,' 1.3 27. § 3.4 IS. 3 16.4 35.7 -j|h8 

'A^cept^s 7.3 12.6 ' 57.? 57.3 15.T^J3.9 2.9 5.7 ^.9 1.^ " 20.4/ T'.O 19.7 19.1' 22.6 IT.O 

* 7^ ^ ' ' I 

^♦104 ^^Xicants " - - 10.1 r3.5 ^10.1 ^19.1 1.5 7.2 'o.5 3.oJ'/ M-i 8.6 16.5 13.3 - 35.1 26.7 

;^eptee3 I3.*l 15.5 50.9 53. Z 7.5 13.0 O.O 5.5 0.0 2:3 t 15.1 7.0 .26.4 21.1 23.3 13.0 ^ 

• ' ' • * ' ' 

' -jj XppHc^ts - 16/3 23.6 22.5 27.0 10.4 .7.4 2.3'' 3.1 13.3 12.4 13.5 15.9 -35.5 13.5 r 

Acceptees 2.7 3.9 €9.9 73.3 36.1 47.7 24.1 15.0 ' 2.4 BiA 26.5 15.0 15.7 "l6.i 26.5 12.1 



Applicants'"- ^ - l^.li 14.5 '13.3 13.7*" 2.-* 3.3^ Ls e.2 * 15.7- 9.5 16.9 15.4 37.4 23.3 



f Acceptees 5.2 14.5 60.? 44.3 16.4 • i3.i 3.3 4.0 0.0^ 6.y 11.5 12.3 24.6 14. B 1?.*7 

* - '# * • 

'107 Applicants - « 5.7 S,7 14.4 16.7 7.1 5.5 3.1 6.0 l^,^ *7.7 12.4 31^.0 J^.-J 

^ ^ Accepters - 7/1 9.<f - lg.7 ^6. / 16.1 2^3 . 0.0 3.^ 0.0 5.0 23.2 6./ 17.9 -23.3 3^.7 15.0 f 

Applicants, - 9.5 15.2 '14.5 2^6 9.S 9.2 i.7 ^.2 iB.j 10.1 ,1^.3 ib^V 37.3 20. * ' 

Acceptees 6.2 tl.> 47. S 13.; ir6-i 12.1 -Is:^ 0,0 y.9 ' 20.i^ O.O '-^5.3 i9.1 24.2 li.2^ 



^llcajits • 12.7 15. t 1^/6* 25.3 Jrf.4 7.9 1.3 2r9 ^4.i" -9.i> 14.2 'li. 7 ^.'4 21.^ 

Acceptees 3.3 5.0 '68.5 45. j# 26-.9 38.8 1}A 15.3 0.8 3.5 ,15^.1 1>.9 14.3 >4.7 30. 3 ' 19.4 
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Table D-1 ' i^atlmsed) 


« 


• /. 








Sex P^cial/Sthnic Identity 




Fareatjkl^iscccae 




J^ccnt of 
'i^^licaa/Li 


Percent 
A^epted 
» El&eihere 


' ^oderrep- * 
J .* -cesente^^ Otbcr ' 
. ?esss&e '' ' -V adxioritr Kujority 


\ 

$10,000 


$1O,CK)0- / • iio 
14,999 ' Response 


School f 


1976 




197^ i9'>^ 1^9^ 1^?^ 11973 19^6 


1973 1976 


i^^J '19^6 ^973 1976 



110 ^i^i^ts 
Receptees 

.J - Applicants 
Acceptees 

Applicants 
Acoeptees 

Applicants 
, -Receptees 

4 

114 ^??ii<=ants 
Acc^tees 

''"'^'-"Rfcept^es^ 

^ Acceptees 
217 Aj^Xlcants 



ERIC I 







6.6 




9.3 




« 5*4 




0',7 




15.6 




17.6 




34.2 




9'. 8 




55! 0 




. io!o 




2.5 


- 




~ 


20.0 


- 


32.5 


- 


?0.0 


^- 






11 


iO. 7 


12.3 


19.1 


5.3 


5.2 ' 


6.7 


6.3 


19.3 


10.0 


13.4 


14. » 


32.6 


'23.5 


5>7v; 


.i%4 


^ii.3 


i*»!2 


20! 6 


15^4 


12.7 


6.6 




6.6^ 




4.4 


14.3 


1^,4 


28.6 


11.0 






9.0 


s.f 


14.4 


2ti^0 


2.6 


4.6 


1.0 




20.4 


9.4 


18.4 


14.8 


32.7 


25.1 


4.9 ' 


5.5 


51.2 


46.^ 


22.0 


17.3, 


4.9 


0,0 


2«4 


0.0 

• 


29. i 




12^ 


21.2 


;29.3 


19.2 








11.2 


10,0 


15.7 


4.1" 


7.3 


1.3 


2.6--' 


26,9 


12.1 


14*4 


13.6 


39.2" 


27.9 • 






• U . V 




^ ^ ft 


lO. / 


/ . u 




1.0 


' 0.0 


r7.o ' 


10. 0 


20.0 


15.3 


28.0 


16,7 






• 14.1 


16.4 


i.7.S 


22.2* 




6,2 . • 


2.JD , 


3.1 


18.2 


10.2 


16.4 


13.3 


33.'/ 


^2^5 


2.9, 


4.6 


73. 6 , 


32.7 


22.9 
« 


27.^ 


4.3 


6.'2 


1.4 


1.2 


18.6 


7.4 


11.4 


9.9, 


24.3 


9.9 ' 






7.4 


10.9 


.14.4. 


22. i 


7.5 


7.8 


1.4 


2.1 


12.8 . 




15.7 


12-.''7 - 


'38,4 


26.7 


3.1 


/. 4 




3yV V ; 










0.0 


0,0 




lO.O 


21. 1 


3.0 


26.3 


15.0 








9.0 




22. :> 




S.9 




-3.0 




10.0* 




15.0 




27.2- 




2.4 




59.4 




29.0 




1 c a 

i. 3. 7 




, ^. ^ 








30.4 




11.6 






— 


2.9 




11. 2 




4.9 




2.5 




Shi 


- 


12.3 


- 


46.3 


• • 


2,5 


t ' — 


47.6 


_ 


14*3 
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14.3 
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4.3 
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Table D-2 



P&cent^ges of Selected characteristics^ JiegardiM Geographic I^pcation ana Csreer Plans of 
Applicants aod AccepCees to the 1973 ar4-1976 Estferis^ Classes of 117 V.S. Kedical Schools 





Locatfioa of 
Pre«>llege T&ars 



Practice 
SocatiOD Plans 



Career Plans 



SpeciaMzatioa Pl»&5 



School f 



-Para 



Ssall 



3to RC- 
>nse 



^all 
-Town 



No ?Mr 
SDonse 



Geserai 
Practice 



NC 



Response 



General 
- Practice 



Prlssary Care 
Specialities 



UndecideiJ/ 
No Eesbonse 
1575 1575 



001 


^Applicants 


2.0 
2.3 


1 

' 5.7 


2.8 

9.0' ^ 


11.4 
6,2 


5.7 

' 10 7 


18.3 
11 . 4 


38.3 
27.1 


4.9 
7.6 


1.5 
8.5 


21.3 
20. 3 


29.0 
21.4 


002 


Appliczpts 


2.3 


5.3 


1.9^ 
^2.0 


9.7 
6.0 


' 2.^ 


8.8 
4.5 


28. X 
13.9 


' 4.7 
'2.7 


0.9 
0.5 


^4.0 
ST. 3 


21.6 
12*4 


.00? 


Applicants 


11. 5 


9.9 • 
14.0 


3.4 

- 1.5 
< 


14.^6 
12.0 


4.9 

2.0 


29.2 
27.7 


50.2 
47.0 


2.3 


1.7 

1.0 


31.9 
36.1 


41.4 
43.5 


004 


Applicants 

-fl^ ^ J* J- 


3.2 

5 2 


6.5 
5.2 


2.6 
3.7 


15.8 
i5.6 


^ 6.0 
, 5.9 Hi» 


26.3 
24.6 


4S*5r 
50»4 


5.9 
^.9 


^0 
1.5 


28.7 
27 .4 


39.4 
44. 5 


005 
006 


Applicants 
Acceptees 

Applicants 
Acceptees 


1.6 
3.3 


'V' 

3-7 V 

7.7' 


3,3 . 
2.7 


11.7 

i:4.2 


" y 

5.2 ' 
4.4 * 


^4.6 


27.9 


'fisl 
3.8 


2.0 
2.2 


^— 

. 20^2 
-14^0 


24.8 
18.6 


007 


Applicants^ 
Acceptees 


i.r 


3*. 9 
4.7 


2.6 
0.3 


10.7 
12.9 


- 3:5^ ' 


-15.7 
9.8 


3Z<2 
-42^.7 


5.3 ' 
3.1 


0.3 
0.0" 


20-6 
' 16,4 


27'::^ 
31.0 


003 


Xj^licants 
AcCeptees 


3.3 
3.5 


4.3 
3.5 


'2.4 ' 

2.1 , 


10.9 
6.4 


4,^ »'^23.4 
3.5 14.?^ 


42.9 
;35.5 


3.6 


l.I 
0.7- 


^ 26.5 
20.6 


36.8 
32>0 


009 


Applicants 
Acceptees 


4.S 
7.5^ 


7,8 
8.5 


3.3' 
3.0 


15*. 4 
16.1 


6.8 
5.'5 


23.2 
3.1 


47.6 
48. r 


4.5 
2.7 - 


1.4 
1.0 
* 


26.5 
24.3 


39.9' 
48.2 


010 


^pplicasits 
Aqceptees' 


1.2 
2.2 


5.7 ' 
.3.2 


1.8 - 
2.5 


V 11.9 
lft.8 


-4.3 
3.6. - 


15.8 
8.2 


36^ 
34.^ 


4.6 
7.7 


0.6 
1.4 


22.6- 
19^. 


|p:i 
^5.5 


Oil 


^^licantjr j 
Acceptees 


9.0 
1^.3 


S.5 
' 3.5 


2 J . 

o.s- 


21.4- 
22.3 


5.6 
1.5 


33.5- 
26.4 


51.3. 
'49.2 


' 4.6 

o.s; 


1.0 
0.0, 


32.7- 
23.7 


44.4 

48.4 



20.3 
18.3 



29.6 

;i7.o 



19.5 17.'S 
16.0 21.9 



13.1 
16.4 

17.3 
21.3 



14.4 

13 f 2 



15,. 7 
13.0 

15.3 
17.0 



16.0 
19.6 

18.8 
18.7 

14^6 
17.4 

15.4. 
15.5 



19.0 .X9.1^ 19-2 
22.6 V^,^r 23,1 



19.1 17.3 

iguS. 19.5 

17;o 13.8 

17.8 15.6 

19.1 15^!^ 

23.7 12.5 

15.8 * 19*8 
20.3 19.1- 



11.3 
10.7 



,17.5 
17.6 

' 21. r 

20.5- 

16.9 

17.1 
23.7 

16.8 
17.% 



13.1 
23.7 

17.^* 
20.9 

13.7 
17.5 

12.9 
11.1 



13.0 
23.4 

fs.o 

14.5 

13.7 
15.6 

12.4 
13.1 

15.8 
^i3.7 

13.7 
17*7 



See ^pendix 3 for detaiie:2-'^Bxplanati6n of scali:^ of variables. 

^er^ were 115 O.S. aedJx^l schools 1973 arid 116 in 1976 (including tl\e 
2hese totals reflect..the 'fact that one of the scjtools which had. exis^ as 
anothef by 1976 and 2 schools .were neAln 1976. ' " , ' ^ 



University of '^\xtrxj:i ^cb in both years) . 
a separate school in I9^a^ser§/6d vith ' 



Table D-2 Ccontiixued) 



Location of 
Pre^llegg Years 



Practice 
tocatica Plans 



Career Plans 



Specialization Plains 



Pars 


Ssall 
Town 


Ho 

SpO 


Re- 
Qse 


Ssall 
Tcvn 


So Se— 
spoR^e 


General 
Practice <j 


no 

*' "^Hespon^ 


General 
Practice 


Primary *Carc 
Specialties 


Undecided/ 
P^sponse 


1976 • 




76 


' 


1976 


1973 


1976 


I973 


1976 


i9r3 


1976 


1973 


1976 


t973 




•Albican ts 


2. 


6 


4.7 


1 


.1- 


10 


.5 


2.1 


17.7 


38 


.1 


4 


;7 


' 0. 


5 


22. 




30i2 


18 


.0 


16 




17 


.2 


14 


.9 


Acceptees 


3. 


3 


2.9 


1 


.2 


6 


.6 


2.0^ 


7.3 


30 


.3' 


2 


.4 


^1. 


2 


16. 


9 


24^6 


15 


.2 


14 


.3' 


20 


.3 


20 


.9 ' 


As^lic^ts 


1. 


2 


4.2 


1 


.6 


10 


.4 


3.3 




35 


, 2 


4 


.5 


0. 


6 


18. 


6> 


26.2 


20 


.9 


19 


.7 


13 


.5 


16 


.2_ 


Acceptccs 


D. 


3 


3,2 


' 2 


.0 


7 


.7 


2.8 


10.6 


34 


.'3 


4 


.6 


1. 


2 


13. 


3 


18.1 


-^=' 


.7 


24 


.2 


13 


.8 


21 


.4- 


A^^licants'i 3. 


0 


6.5 


1 


.6 


14 


,0 


" ^3.9 


21.3 


43 


.7 


« 4 


.4 


0. 


5 


27. 


2 


34.4 


19 


.0 


17 


.4 


1^ 


.4 


14 


.7 


Acceptees S^^S. 


8 


9^,6 


1 


.0 


14 


.9 


1.4 


17.9 


44 


.7 


, 1 


.5 


0. 


0 


28. 


3 


38.0 


21 


.6 


18 


.2 


14 


.9 


14 


.9 


Applicants 


1- 


2 


5.9 


3 


.0 


11 


.3 . 


^.4 


17.2 


35 


.9 


4 


.4 


1. 


0 


11. 


3 


26.6 


21 


.3 


20 


.S 


15 


.9 


14 


.8 


Acceptee^ 




8 


8.0 


0 


.0 


14 


.2 


' 2.2 


8.3 


S3 


.9 


1 


.7 


0. 


0 . 


15. 


3 


23.3 


23 


.6 


20 


• 5 


13 


.3 


' 21 


.9 


Applicax>ts 


1. 


3 


3.4 


*2 


.2 


^ 9 


• 6 


5.4 


15.2 


36 


, 1 




. 0 


0. 




"20. 


5' 


26.3 


19 


^9 


• 

17 


;5 


*^5 


.5 


14 


.1 


Acceptees 


1. 


3 


4.2 


1 


.3 




.9 


5,1 


'8.8 


32 


.9 


1 


.5 




4 


19. 


1 


24 .0 


19 


.5 


i7 


.3 


16 


.2 


14 


• 8 


Applicants 


K'^ 


4v5 


2 


.3 


12 


.0 


5.6- 


21.1 


41 




4 


.9 


0. 




24. 


3' 


32.3 


13 


.5 


17 


.6 


16 


.0 


13 


.9 


Acceptees 


1. 


2- 


1.6 * 


0 


;3 


10 


.2 


• 2.4 


12.2 


' 40 


I2 


3 


.5 


-0^0 


la. 




30*9 


22 


.6 


13 


-8 


18 


.3 


421 


• 5 


Applicants 


2. 




5.4 


2 


.4 


10 


.7 


* 5.$ 


17.6 


35 


.6 


3 


.7 


0. 


7 


21. 


7 


27.8 


19 


.1' 


17 


.4 


16 


.3 


15 


.7 


Acceptees 


3. 


^ 


3.2 


0 


.0 


5 


.6 


1.4 


2.0 


13 


.0 


2 


.0 


0. 


0 ♦ 


9. 


9 


13.4 


19 


-3 


9 


.2 


18 


.3 


25 


.0 


Applicants ' 


2. 


5 


5.9 


\ 2 




12 


.7 


5.0 


19.9 


43 


I2 


4 


.3' 


0. 


6 


24. 


3 


k 

34-5 


20 


.1 


17 


.2 


15 


.5 


15 


.0 


Acceptees 


2. 


5 


7.S 


Si 


.1 


14 


.8 


3.2 


11,4 


*42 


.4 


2 


.1 


0. 


7 
« 


21, 


2 


36.4 


la 


.6 


19 


.0 


16 


.6 


15 


,9 


Applicants 


3. 


3 


3.S 


2 


.2 


te 


.9 


5.6' k 


21.5 


45 


.5 


5 


.0 


0* 


8 


26. 


5 


35.3 




rb 


17 


. 7 


1*7 


.0 


13 




Accepteesff 


«• • 


4 


8^8 




.3 


1-7 


.6 




f 15.2 


45 


.9 


4 


.4 


0. 




25. 


4 


32.7 


21 


.s 


20 


.7 • 


17 


.7 


15 


.1 


Applicants 


1. 


2 


5.0 


2 


.6 


9 




4.2 


li.5' 


31 


.8* 


5 


.1 


1. 


5 


15. 


8 


22-*7 


. 21 


^2 


19 


.7 


17 


.7 


17 


.6 


Acceptees 


0- 


9 


2.3 


1 


.4- 


6 


.8 


1.3 


5.1 


18 


.6 


4 


.7 


^, 


9. 


12^1 


11.4 


2*2 


:z 


i9 


.4 


21 


.0 


22 


.6 


Applicants 


1* 


5 - 


5.1 


2 


.2 


10 


.3 


4.2 


11.7 


33 


.4 


3 


.3 


0. 


9 


17. 


2 


25.0 


20 


.7 


IS 


.2 


16 


.7 


16 


.3 


Acceptees 


0. 


5 


4.4 


4 


.9 


4 




6.0 


- 5.4 


16 


.4 


1 


.8 


4. 


9 


8. 




14.7 


22 


.6 


16 


.9 


14 


.3 


13 


.6 


Applicants 


3. 


7 


6.8 


2 


.3 


14 


.3 


5.3 


^4.4 


46 


.3 


3,9 


- 0. 


5, 


^- 


4 


37.0 


13 




'l7' 


-2 


14 


.9 


13 


.2 


Receptees 


3. 


2 


9.6 


1 


.6 


14 


.4 


5.3* 


14.9 


SO 


.5 


1 




0. 


5 




0 ' 


39.9 


16 


.0 


16 


.4 


13 


.1 


12 


.8 


Applicants 


1. 


6 


€.2 


3 


.4 


14 


.1 


5.6 


• 15.0 


37 


.6 


.15 


.0 


2* 


0 


18. 


9 


28-6 


17 


.4 


17 


.3 


25^4 


16 


.5 


Acceptees ♦ . 


1. 


4 




' 7 


.0 




9.2 


, 7.3 


32 


,3 


16 


.3 


6. 


a 


18^7 


27.4 


^19 


.5 


12 


.6 


33 


.3 


19 


.7 


A;ppl leant s 


2. 


2 


5.2 


1 


.3 




2.6 


12.8^32 


.8 


4 


.3 


0. 


4 


18- 


0 


25. e 


19 


-1 


17 


.3 


17 


.6 


16 


.2 


Acceptees 




3 


^7^6 


1 


.3 




,0 


0.4 


5.9. 


28 


.2 


4 


.6 


.^^0 


10. 


1 


18.5 


19 


.2 


20 


.2 


" -21 


.5 


21 


• 0' 



012 
, 013 
/0>4 
015 
016 
017 

* 018 

* 019 
020 
021 
022 
023 
024 
02^ 

\ 



9^- 



ERIC 



Table I>-2 (contaoued) 
# » 



Location of 
Precollgge Years 



Fara 

SCbOpr t 1976 



$3all Re- 
Town sponse 
1976 1976 



practice 
' Locatxon ?l2tas 

S^ll ~tfe> 
To^ ' sponse 
1976 



Career Plans" 



Specialization .Plans 



1976 



General I»o General 

Practice Response " Practice 
1973 i97'6 1973 1976 19?3 1976 



Prusary Care 
Specialties 
1973 1976 



Ua^ecided/ 
- i;o Response 
1973 1976 



0'26 ^PP^icants 
Aqcepte^s 

027 Al^li«^tS^ 
Receptees 



1.0 

2.3 
4.5 



•t • t 
3.4 

5.5 



2.5 
1.3 

^; J 

0.0 



9.^ 
5.6^ 

U.6 
7.0 



5.5 
1.7 



\ 3.6 



'14.1 
^.7 

17.7 
10'. 3 



32.4. 
23.5 

39*. 3' 
23.0 



3.6 
0.0 

6.8 
0.5 



0.9 
0.4 

0.4 
0.0 



17.9 
8.8 

22. S 
1^.8 



23.4 
15.9 

30.4 

21.0 



20.2 19.3 

20.3 20.3 

18.5 i8."3 

22.0 16.5 



16.1 
18. 2 

20.4 
16.2 



16.5 
20.9 

-15.0 
22.0 



028 


Applicants 
Receptees 


1.7 
1.0 


5.7 
6.4 


1.9 
lv4 


n.3 

11*9 


2,4 


16.2 
7.9 


38.7 
34 .8 


3*7 
^.4 


0.5 
0.0 


21^7 

"ift ft 

• U 


29.7 


20.0 
22.6 

V 


18.2 
^ 17 .0 


17.0 
18.9 


-14.9 
18.1 


029 


Applicaiits 
^Ceptees 


1.7 
1.3 


5.5 
" ' 5.9. 


1.9 

1.6 


I3r.8 
XI .6 * 


4.4 
4 .4 


15.5 
6". 9 


39.1 
33*7 


4.2 
2.1> 


0.4 

o;3 


21.1 

15! ^ 
1,0 . C 


30.4 

7fi fi 


20.0 
18 .7 


13.3 
20. 2 


18.1 
24 .0 


15.1 
17.1 


030 


Applicants 
Accep^tees 


3.9 
^ .4 


8.4 
10.6 


2.2 

0-4 


14.2 
11.0 


5.2 

1.3 ~ 


25.1 


41.7 


13.8 
2.6 


0,8 
0.4 


25.0 
21 . 5 


33. b 

32.6 " 


17.2 
16.6 


19.2 
14.1 * 


25. t 

20-6^ 


12.3- 
14.5 


031 


Applicants 
Acceptees 


i.7 
2.3 


7.7 
8.8 


.2.1 

:>.o 


U.5 . 
16.1 


5.2* 
1.3 


13.5 
14 .2 


42^6* 


4.9 
3.5 


0.6 
, 1.0 


23.8 
"20 • 9 


34.7 
42.4 


19.8 
21 .5 


13.2 . 
15.5 


18.6 
23.8, 


i3;i 

15.8 


032 


Applicants 
Acceptees 


2.8 
2.6 


7.4 

6.4 . 


3.1 
0.7 


13,2 
•4.5 


6.2 
3.0 


23,3 
17.6 


42.7 
35.2 


* 5.8 
9.2 


1.2 ' 
0.4 


' 23.6 
15.5 


31. a 
23.5 


24.3 
29:3 


^2.6 
22.9 


13.9^ 
14.6 


10.1 
10.9 


033 


Applocemts 


2.7 


" 4.9 
6. 2 


2.7 
1.0 


•13^ 
13.9 


« 

2.C 


23.3 
17,1 


40.3 
0^-7 


4.8 
1.9 


1.0 
O.&f 


27.4 
24.6 


32.7 
30.1 


i9.0 
19.4 


13.8 


17.2 
21.1 


14.9 
18.7 


034 


A|>plicants 
Acceptees 


4-3 
6.5 




2.7 
0.9 


11.6 


5.7 
0.9 


24.3 
16.0 


42.3 
38.8 


5.3 
2.0 , 


Ir^ 
0.0 


27.3 
26.2 


S4.1 
32.7 


16.9 
17.4 


17.9' 

*5.9 


17.3 
19.^4 


14.8 
16.2 


035 


i^licants 
Accreptees 


X-J4 
1.1 


'It 


2.9 
1.7 • 


"10.1 
9.0 


6.8 
2.8 


19.3 
10.^ 


40.0 
33.4 


. -4 .5 
0.5 


0.8 

• 0.6 


. 22.7 
20.4 


29,8 
31.6 


20.2 
19.5 


1^.3 ' 
16J9 


14.2 
17.4 


13.0 
10.2 


03^ 


jAppllcan;^*^ 
Acceptees 


1.7 
1.7 


8.2 
9.1 


1.^ *- 
0.8 


' 13.1 


4.8 

i.r 


17'. 9 
15.1 


4^.1 
37..^ 


'4.5 0.5 
4.2 0.0 


^ 23.6 
21.3 


33.7 
30.8 


20.6 
21.0 


17.4 
14.9 


17.3 
22.7 


13.5' 
19.8 


037 


App^i<^Qts 
Acceptees 


1.4 
.0..0 


5.9 

r5.0 ' 


i;2 

0.8 


3.7 
5.5 


2.9 
1.3 


9.0 
2.9 


29.2 
15.1 


3.5 
11.2 


o.e 
0.8 


14.3 
Z.I 


21:2 
9.7 


;t?.3 

12.8- 


17.8- 
l5r.7 


19.1 
30.2 


17.4 
26.1 


038 


Applicants 
Acceptees 


5.1 
10.4 


6.5 
^.3 


2.2 
0.9 


14.1 
15.8 ^ 


4.2 

* 2^3 


22.3 
12.4' 


52.1 
57.0 


7.0 
2.6 


i.> 
0.9 


27.6 
27.8 


41.9 
46.6 


1£,7 
' 12.3 


16.5 
12.2 


19.2 
•2C.6 


14.5 
16.7 


039 


Applicants 
Accepters 


6.3 
8.3 


) 9^9 

r 


2.7 

2.4 


18.9 
IS. 5 * 

f 


6.1 
6.0 


25.7 
23.1 


50.1 
42.3 


5.3 
5.1. 


1.0 
0.0 


^9.6 
>0.1 

u 


42.6 
39.3 


18.0 
16.1 


14.4 
14.9 


15.7 
20.5 


12.1, 
10. 2# 






f 






* 
















« 









ERIC 



V 



table I>-2 tcontmued) 



Location of 
Precolle^ Years 

Ko Be- 
sponsc 



Fara Town 



Practice 
I>ocatao?i Plans 

Snail ro Ee^ 



Career Plans 



Spi^alization Plans 



iovn 



soo nse 



General 
Practice 

T9T5 — wr^ 



General 
Practice 
19?3 I9f8 



Prisary Care 
tSpecialties 
1973 1976 



Undecided/ 
KO Response 
1973 I9?~ 



' Receptees 

041 Applicants 
, Receptees 

042 ^"iicaats 
-'Acceptees 

043 applicants 
Receptees 

Q44 Applicants ' 
Acceptees 

045 Applicants 
Acceptees 

046 Applicants 
Acceptees 

047 Applicants 
Aoceptees 

048 Applicants 
teceptees 

049 Applicants 
Acceptees 

050 Applicants 
. Accept^s ■ 

Applicants 
^ Acceptees 

*QC2 A^licantsi" 
Acceptees 

. '^^2 Applicants 
Acceptees 



0.0 

3.8 ' 
2.6 

4-8* 
6^6 

2.1 
2.2 

0/9 
0.9 

3.2 
3.5 

1.5 
2.5 

3.-1 
•6.1 

3.4 
3.5 

2.6 
2.2 

5,1 
8.3 

8.3 
9.S 

3.9 
5.2 

8.0 
12.1 



5.6 
2.3 

8.0 
9.4 

8.3 
11.6 

2,9 

4.2 
4.5 

5.0 
4.3 

7.4 
7.9 

6.7 
12. S 

7.0 
7.8 

5.8 
, 3.4 

-'9r3 

9.8 

13.1 
14, e 

7.1 
7.1 

11. 3 
16.2 



2.9 

1,8 

2.4 
2.1 

"t.5 

1.3 
1.1 

9.9' 
1.8 

1.7 
0.0 

2.9 

2.4 
5.2 

4.3 

3.0- 

3.0 
14.2 

2.-4 
1.5 

2.1 

0.0 

2.7 

0.6 

•2.7 
i.2 



•10.4 
7.4 

11.2 
8.9 

17.7 
' 19.7 

12.6 
12.5 

8*7 

3.6' 

13'.2 ' 
. 13.8 

12.3 
V. 3.3 

16.9 
21.2 

^3.4 
10.8 

12.5 
7.7 

15.7 
15.7 

. ' 17.8 
17.7 

17-4 
14.8 

14-8 
i"6'.8' 



6.1 
2.3 

5.1', 

5.5 
2.5 

h 

4.5 

1.8 

15i.4 
5.0" 

5.1. 
1.6 

6.3 • 
2.9 

5.2 

5.6 ' 

^ V.7 
4.3 

5.9 
15.1 • 

6.2 
4.6 

5.7 ; 
3.7 

7.2 
2.6 

' 5.8 

: ^:5 



15.8 
8.0 

22,4 
13.6 

?4.3 
15,9 

21.4 
11.4 

17.0 
11.5 

'20.7 
14.1 

16.9 

9.0 

25.6 

25.2 
J7.6 

19-5 
9.3 

25.8 
13.6 

27.2 
19,9 

26.1 
23.1 

29.7 
29.5 



34-7 
26.1 ' 

36.9 
33.6 

47,2 
23,7 

42.4 
33.7 

33.6 
28.1 

43.3 
40.3 

40.5 
^33.4 

45.9 

35.8 

43.2 
37.7 

:^40.4 

29.0 

48.5 
49.2 

47.4 
48.3 

48.8 
42.6 

49.2 
45.2 



4.5 
1.8 

3.3 
0.5 

3.9 
2.2 

. 2.3 

,14.0 
-4.7 

' 4.2 
4.1 

3.7 

0,9 

' e.o 

13.6 

9.6 
: 5.5 

4*5 
1.6 

4.4 

3.5 

4.1 
0.0 

5.1 
1.4 

4.3 
2.4 



0.0^ 

0.9 
1.3 

1.0 
1,0 

0:5 
0-4 

1.7 
0.9 

0.4 

3.0 

0.7 

O.XS 



^ . / 
2.6 

1-3 
13.6 

1.0 
0.6 

'0.7 
0,0 

1.0" 
0.0 

o.'s 

D.O^ 



19.3 
14.5 

24.5 
18.3 

29.8 
28.6 

26.1 
22^0 



27.5 
28-5 



a3.8 
19.2 



36.9 
35.6 

26. j4 

29.4 
23.7 

32.5' 
34:9 



25.4 
18.0 

V 

33.0 
31.5 

39.8 
36.8 

33--7 
23.5 



19.8 26*0 
17.3 24.0, 



34.2 



22.6 ,33.3. 

17.2 35.0 

28.0 35.6 

19.2 . 30:7 



3'2-l 
32.4* 



23.6 32.1 
20.8 23.2 



41.6 
45,5 

36.7 
37.2 

40.6 
38.8 

39.1 

36. 9_ 



21.1 
22.2 



21.2 
19.9 



18.8 16.7 
19^2 *16.5 



16.7 
16.5 

19.2 
20.1 

18.5 
14.7 

18. f 
16.7 

19.4 
17.6 

18.1 
15.2 

ei.6 

28.9 

18.2 
18.1 

14.9 
14.5 

17.8 
14.9 

18.1 
16. ? 

13*7 
19.2 



15.5 
13.0 

17.4 

^2,5- 

'13.7 
16.3 

16. ? 
12.2 

17^7 
17.9 

17.1 
14.5 

22.8 
22.0 

16.9 

17.6' 

15.rf 

18.0 
13 .'4 

17. u 
:6.7 

17.6 
16,7 



16.3* 15.1 
20.1 .20.1 

13>5 11.1 

18.3 >4.0 

15.6 li.6 

19.5 17.2 

16.1 i4;s 

19-4 21.6 



24.0 14.5 ^ 
23.0^ 13.1 ^ 

15.3 14.4 
20.0* 16.6 



15.9 
20.3 

16.9 
27.1 

17.5 
11. e 



12.8 

16.2 ' 

11.5- 
12.8. 

10.2 
11.7 



16.5 15.3 
15.4 29.3 



15.6 
13.6 

15.5 
16.3 

15.7 
16.1 



I2I9 
16.0 

11.3 
18.3 

13.5 
20.0 



15.3 12.7 

19.9 i-s-a 



:eric 



— ^ 



Table D-2 (continued) 



he] 



bool I' 



lx>cation of Practige 

Precolleqe Years Location Plans 

2JO Re- • *i5<aall Kb Rer 

soonse * '^own ' ^ponse 



Career Plans 



Specialization Plans 



Fara 



S3all 
Town 



General 
Praotice 
1973. 1976 



No 

Re sponse 



General PrJ^Eary Care Undecide<3/ 
Practice Spec ialties V»o Response 
hi^ 19^ ' ^ isif hH 1973 h-fT 



054 Api>l£cants 
Acceptees 

055 Applicants 
Acceptees 

056 App^^icants 
Acceptees 

057 Applicants 
Acceptees 

Applicants' 
Acceptees 

Q-q Applicants 
Acceptee^ 

g Applicants 
Acceptees 

Applicants 
• Acceptees 



06^ Applicant^ 

V t Acceptees 

' g3 Applicants 
/ Acceptees 

064 Ap^icants 

V Acceptees 

065 Applicants 
Accepteea' 

ft^TiT Applicants 
Acc^pte^s 

«67 Applicants 
Acceptees 



3/9 




4.0 


3.0 < 


1.0' 


4.7 


0.8 


5.1 . 


1.0 


4.3 


0.6, 


2.3 


4.7 


9.5 


6.5 


,11.2 


•17.4 


19. 9 


18.3 


21.1 


2.5 


5.3 


2.0 


3-9 


3.6 


7.9 


5.6 


. 8.1 


4.8 


6. 2 


5.2 


3.1 


•5.2 


9.0 


6.9 


10..0 


1.9 


6.9- 


1.7 




3.3 


4.4 . 


4.7 ' 


3.5 • 


•0.9 


6.3 


. 0.7 


3.9 * 


. 2.3 


8.7 


1.6 


'11'. 5 • 






3.0 


5.5 . 


3.0 


5.1 



ERIC 



3.9 
5.0 

1.7 

0. 3 

2.2 
1.2 

3.1 

1. ^ 

3.1 
1,4 

1.8 
0.3 

^'^ 
2.5 

2.4 
1.0 

1.3' 
•0.8 

1.7 
0'.7 

2.5 
0.6 

2. ^ 
0.0 

0.4. 

2.0 
0.8 



17.9 
16.0 

' 10.2 
9.0 

9.5 
4.9 

15.9 



8.4 
12.0 

4. A 
2.6 

<.7 
1.2 

6.5 



27.? 
24.7, 

15.'5 
3.3 

12.8 
5.9 

20.4' 



17.8 


4.2 


12.2 


13.0 
19.7 


7.5 

5,6. 


• 33.6 
32.9 


8.0 


4.( . 

1.7 


18.7 
8.5' 


14.5 
16.2 , 


-.7.0, 
149 


,^1.2 
16;0 


14.7 
8.« 


6.1 

•3.1 ' 
t 


22.1 


16.5 


6.5 
6.9 


25.2 
17; 3 


11.3 
7.4 ' « 


3.5 • 
2.3 


12.5 
3.8 


11.1 
7.6 


*4.3 
2.4 


24.4 
12.6 


12*8 
10.5 


3.4 

1.3 

v 


20.9 
15.9 


14.0 

11.9'' 


4.5* 
1.2 


1^.0 
7.7 


12.^9 
8.9 ^ 

« 


4.9 
0.5 


21.6 
9.0 


1 , 
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4 «. 





48.1 
44.0 

34.-8 
29.5 

33.1 
18.3 

43«8 
41,. 6 

,56.5 
53.5 

38.1 
30.3 

48.6 
46.2 

46.1 

44.6 
. • 

48.2 
47.7 
> i 

34.8 
19.7 

43.8 
42.9 

24, & 
18.4 

44.0 
.34.1 

44.0 
40.4 



6.4 



1.1 



2*7:2 ' 37. ^ 



7.1 


1.0 


24^7 


i39.0 


• 2>.2 


5.6 
3.0 


0.6 
^.3 


19.5 
,13,4 


25.9 
il.O 


19.8 
22.3 


4.0. 
1.5 


0.9 

0.9 ' 


16.8 
8.7 


23.9 
12.2 


*20^5 
•21.3 


• 

4.2 
4.5 


1-.3 
0.9 


25.2 
24.3 


" 36.0 
,38.7 


19.3 
19.2 


6.8 
2.5 


0.6 


37.0 
40.5 

V 


51.6 
47.9 


.15.e 
11.4 


4.6 


0.6 


23.3 


29^8 


19.3 



18. i" 17.1 16.6 ,11,7 
" .0 18.3 10.0' 



20.2 
19.5 



22.9 



16.2 
16.9 



7.8 

4.9 
3.3 

7.7 

8.0 

4.5 
0.0 

3.5 
1.5 

8.9^ 
4.3 

9.4 
3.8 

4.1 
1.9 

3.8 ' 
i.5 



0.3 

1.3 
0.3' 

0.9 
0.0 

0.8 
0*.0 

0.5 
0.7* 

1.2 
0.6 

1.1 
0.0 

0.4 
0.4. 

0.7 

9t5 



1^.7 22.6- 1&.2 16.4 



27.6 39.3 

?8.1 36.2 

30.2 35.8' 

27-6 39.9 



18.3 .17.0 
18.0 ' 16.9 



17.7 
'15.4 



31.3 37.3 * 15.7 
''28.4 36.9. 12.5 



18.5 27. 

3t8 15.8 

27.3 37:3 

14.9 33.5 

13.7 ^4.7 

9.9 15.1 



23.9 
20.1 



36.0 
33.4 



20.7 
22.7 

16.9 
19.8 

27.6 
24.2 

19.3 
22.8 



13.7 
14.6 

14.7 
12.4 

18. B 
18.7 

13.9 
15.9 

26.2 



17.9 
-14.6 



26.1 34.8 
22.6* 29.7. 



,13.5 16.1 
18.2 16.2 



a9.1 16.9 
;7.3 16.0 



18.0 
18.7 

16.3 
17.9 

19.6 
20.3 

16.7 
24.4 

1^.3 
21.6 

18.3 
19.6 

15.5 
17.3. 



16.5 
22.9 

12'. 9 
14.0 

8.7 
9.9 

15.8 
20.9 

14.4 
20.0 

13'.^ 
15.5 

13.3 
. 16.2 



18.*3 15.7 

20.6 24.1 

21.2 14.0 

24.5 16.5 



16.2 
13.6. 



7.7 

7.2 



17.4 13.6 
19.7 17.1 

15.7 15.0 

18.5 21.8 



J 



J 



Table D*2 (continued) 



Location 
Precolle^e 



of 

Years 



Saall No Re- 



School #' 


Pam 
1576 


Town 


sT>onse 


054 


App^lfcants 
Acceptees^ 


3.9 
4.0 


3.0 


^ 3.9 
. 5.0 


055 


Applicants 
Acceptees 


i.o' 


4.7 
5.i 


1.7 

. 0.3 


056 


^PP^cants 
Acceptees 


l.-O 
0.6. ^ 


4.3 
2.3 


• 2.2 
1.2 


057 


Applicemts 
Acceptees 


4.7 
6.5 


' 9.5 
AX. 2 


3.1 


« 

058 


Applicants* 
Acceptees 


'17.4 
18.3 


19.9 
21.1 


. 3.1 
1.4 


0^9 


Applicants 
Acceptee^ 


2.5 
2.0 


5.3 

3.9 


1.8 
0.3 


060 


Applicants 
Acceptees 


3.6 
5.6 


7.9 
- 8.1 


2.5 


061 


Applicants 
Acclsptees 


4.8 
5.2 


6.2 
3.1 


. 2.4 
1.0 


06*2 


Tfcpplicant^ 
Acceptees 


* 5.2 
6.9 


9.0 
10.,0 


• 1.3' 
'0.8 


963 


Applicants 
Acceptees 


1.9 
1.7 


6.9- 


1.7 
. 0-.7 


^4 


Applicants 
Acceptees 


3.3 
4.7 ' 


4.4 
3.5 


. 2.5 

0.6 . 


065 


Applicants 
Accepteea- 


•0.9 
0*7 


6.3 
3.9 


* 0,0 


066 


Applicants^ 
Accdpte<fs 
« 


. 2.3 
1.6 


8.7 
11*. 5 


1.8 


t)67 


Applicants 
Acceptees ' 


3.0 
3-0 


5.5 
5.1 


. 2.0 
0.8 



practice 
Locaxion Plans 

* ij5pall^ Kb Ber 
' 1976 ^976_ 



Career Plans 



Specialization Plans_ 



General 
Prao feice 



Ko 

Res ponse 

1^75 i9.^^ 



Genera 1 
, Practice 



:ERic 



17.9 
16.0 


V 

8.4 
12.0 


27.? 
24.7, 


48.1 ' 
44.0 


6.4 
7.1 


1-1 ' 

1.0 


10.2 
9.0 


2.6 ' 


15.'5 
8.3 


34.-8 
29. 5 


5.6 
3. 0 


0.6 , 
D. 3 4 


• 9.5 
4.9 


H. 7 

I. 2 


' 12.3 
5.9 


33.1 ' 
18 . 3 


4.0. 
1. 5 


0.9 
0.9 


15.9 
17.8 


6.5 
4.2 


20.4' 
12.2 


43.8 
41,. 6 


« 

4.2 
4 . 5 


1-.3 
0.9 


18.0 
19.7 


7.5 
5.6 


' • 33.6 
32.9 


,56.5 
53. 5 


6.3 
2. 5 




i5.>4 ^ 

, 8.0 


4.( 
1.7 


. 13.7 
3. 5' 


38.1 
30. 3 


4.6 
7 . 8 


0.6 
0. 3 


14-5 
16.2 , 


7.0 , 

l49 


,^1.2 
16j 0 


48.6 
46.2 


4.9 
3. 3 


1.3^ 
0.3'' 


14.7 
8.^ 


■ 6.1 
- 3.1 

• 


22. 1 

# - 


46.1 
44 . 6 


7.7 
8. 0 


0.9 

U . 0 


16.5 
14.6 


6.5 
6.9 


25.2 

17:3 


48.2 


4.5 
0.0 


0.8 

o'.o 


11.3 
7.4 • ^ 


J . 7 
2.3 


3.8 


34 . 8 
19'.7 


3.5 
1*5 


0.5 
0.7' 


11.1 
7.6 


.4.3 
2.4 


24.4 
12.6 


43.8 
42.9 


8.9« 
4.3 


1.2 
0.6 


12/8 
10.5 


3.4 

1.3 

\ 


20.9 
15.9 


24. & 
18.4 


9.4 
3.8 


1.1 
0.0 


14 . 0 
11.9" 


4.5* 
1.2 


IQ.d 
7.7 


44.0 
.34.1 


4.1 
1.9 


0.4 

0.4 . 


12.9 , 
8.9 ^ 


4.9 
0.5 


21.6 
9.0 


44.0 
40.4 


- 3.8 
^.5 


0.7 
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ff 












{ 


• 





Pri^^ar^ Care 
Specialties 



27:2 " 37. ^ 
24^7 .39.0 



19.5 



18.1 17.1 

21.2 '14.0 



Uiidecide<a/ ' 
no R esponse 

16.6 11,7 
18.8 10.0 



16.8 
8.7 



25.2 



37.0 
40.5 

23.3 
U.7 

27.6 
?8.1 

30.2 
27.6 

31.3 
""28. 4 

18.5 

27.3 
14.9 



25.9 


19.8 


20^ 


2 


,18.5 


16.1 


ii.o 


22.3 


19. 


5 


18.2 


16^.2 • 


23. 9 


2O4 5 


20.4 


1 p n 


16. 5 


12.2 


'21.3 


22. 


9 


18.7 


22.9 


36.0 


19.3 


17. 


9 


16.3 


12'. 9 


38.7 


19.2 ' 


19. 


7 


17.9 


14.0 


51.6 


.15.8 


16. 


2 


19.6 


8.7 


47.9 


11.4 


16. 


9 


20.3 


9.9 * 


29^,8 


19.3 


17. 


i 


16.7 


15.8 


22.6- 


1&.2 


16 


4 


24.4 


20.9 


39.3 


18.3 


.17 


0 


16.3 


14.4 


36.2 


18.0 ' 


16 


9 


21.6 


20.0 


35.8' 


17.7 


IS 


.7 


18.3 




39.9 


'15.4 


14 


.6 

9 


19.6 


15.5 , 


37.3 


* 15.7 


14 


.7 


15.5 


13.3 


36.9. 


12.5 


12.4 


17.3. 


16.2 



27. d- 
15.8 

37.3 
33.5 



13.7 ^4.7 
9.9 15.1 



23.9 
20.1 

26.1 
22.6 



36.0 
33.4 

34.8 
29.7, 



20.7 18. S 

22.7 18.7 

1^.9 13.9 

19.8 15.9 

27.6 26.2 

24.2 25.1 

19.3 * 17.9 
22.8 '14.6 

^9.1^ 16.9 

^7.3 16.0 



18'8 
20. 



15.7 
24.1 



21.2 14.0 
24.5 16.5 



16.2 
13.6. 

17.4 
19.7 



7.7 

7.2 

13.6 
17.1 



15.7 15.0 
18.5 21,8 



J 



J 



Table D-Z 



(continued) 



Locatitih' 
. Pzecollege 



of 

Years 



Scboot # 



^ . Siaall 
Fara Town 
T9n T97r 



•Ko Re-" 
i976 



Practice 
■Location ?|.ans 

S=alJ ?jo Re- 
sponse 
19« 



Career ?lari« 



Specialization Plans 



Town 

T9rr 



General 
P ractice 



HesDonse* 



General PrdLssary Care Undecided/ 
Pr actice Specialties Re sp onse 



Applicants 


C 1 


in A 
lU. 4 


* Z* 2 


15.3 


5* 5 


Receptees 


5.4 


7.6 


2.7 


12.4 


4.9_ 


Applicants 


D 1 
O. X 


11 . 1 


3.6 


^21 . 8 


6. 3 


Acceptces 


15,8 


14.5 


1.3 ' 


^ 28,9 




Applicants 




^ c 
J. ? 


2.4 


9. 2 • 


6. 0 


Receptees 


1.3 


3.5 


0.6 


8.0 


* 2.2^ 
• 


Applicants 


3. 1 


4.4 


2. 2 


0 

. 10.4 


3.8 


Acceptees 


2.6 


4.1 


0.4 


• 4.9 


0.7 














App 1 icants 


^. U 




2. 0 


10.2 




Acceptees 


X.4 


2.8. 


1.4 


» 7.6 


2.8 • 


A^ixqants 


1.0 


o. 4 


3 . 9 


10.8 


6.7 


Acceptees 


0.7 


5.5 


1.1 




' l.l 


Applicants 


1. 3 


5.9 


3.0 


11. 5 


6^1 


Acceptees 


2.e 


9.3 


0*7 


14.1 


1.1 


Applicant^ 


1*9 


8.2 


2*4 


13.2' 


5.8 


Acceptees^ 


2.2 


13.0 


1*5 


12.3 


6.3 


A^l Icants^ 


7.2 


6*4 


4.5 


14.8 


7.8 


Accepte'es « 


4.4 


4.8 


0.9 


• 14.1 


4.4 






4*0 




11 1 
11 . 1 


A 1 

4.1 


Acceptees 


2.3 


1.9 




8.8 


2.3S 


A 1 ican ts 


1.8 


5.5 


1.8 


11.8 


4.0 


Acceptees 


1.1 


7.3 


1 0..4 


14.7 




Applicants 


2.9 


5.4 


1.9 


. li.5 


•5,a 


Acceptees 


2.2 


5.1 


ffe.l 




X.5 


Applicants 


3.7 


7.sr 


2*1 


17.7 




Acceptees 


3.9 


f?.l 


1.6 


13.4 - 


10*2 


Applicants < 


2.8 


5.4 


' 1*8 , 


' '12^ 


4#2 


Acceptees 
f 




5.6 


0:6 


7.9 


0.6 















30.2 
25.7 

40.5 
37.0 



48.4 
44.9 

56.4 
61.8 



16.1 37.0 
. 3.3^1.4 

23.5 4^2.5 
7.7 31.5 



^2.1 
5.^ 

18.1 , 
10.3 

9.2 



32.1' 
24.1 

36.7 
31.1 

34.9 
36.3 



19. 0 43.4 
14.9 , 46.8 

21. S9*l 
19.7 46.7 



23;2 
11.7 

12.5, 
7.3 

b.'5 
10.2 

27.1 
16.2 

19.9 
^.7 



43.9 

39h7. 

37.6 
33.^7 

40.6 
31.8 



5.9 

' 8.9 

5.2 
1.4 

3.7 
2.8 

8.9 
, 6.9 

2.8' 

i;o 

8.5 
3v6 

4.6 
1.4 

4.6 

17.3 
18.9 

9.5 

;.6 

3.8 
1.9 

3.7 
2.5 

4.9 



0.5 
0.5 

0.9 
.0.0 

0.6 ' 
.0.0 

1.0 
0.0 

0.8 
1.4 

1.4 
0.0 

,1.1 
0.4 

0.8 

0.4 

0.8 

0.5 
0.0 . 



30.8, 40^.0 
27.8 42.2 



17.6 14.9 
12-5 11,9 



40.2 
24.3 




48.3. 4.9 ^O.lf 
41.7 3.8/ 0/$ 

' • 

^ 0*5, 



43.9 
43.8 



46.7 
63.2 



10.3 
13.7 



15.3 
7.8 



15.5 
24.6 

19.8 
13.7 



12.2 
16.8. 

10.9 
3.^ 



21.3 28.3 20.1^ 

18.4 /28.8 18.8 

25.8 35.9 16.8 

11.1 27.0 16.1 

17.1 • 24.5 19.0 

14.4 • 20.7 16.5 



20.5 
23.7 

20.. 3 
25.1 

24.2 
23.1 

23.7 
23.5 

26.0 
115*^ 

yl5.9 

18.7 ' 

> 24.7 
14,2 



^25.3 
21.2 

26.0 
26.6 

34,9 
41.2 

4l.^. 

40^^^ ^ 

^/ 

\ 25^^/ 

•32.7 
V26.6 ^ 

38,^3 
' 33.8 

31.7 
16.' 4 



21.6 
16.6 

20.8 
19.3 



17.6 
15.-6 


15.5, 
16.4 , 


15.4 




15.1* 
15.0 

15.5 
20^ • 


22.t 
28.7 

17.2 
i4.^. 


14,3 'rv 

l^.f>;.^ 
^^^^ 


2^.4 

19.7./^ 




5^3.6 
17.2' 




21 


a6.'3 

lf.8 


15^* 
18 .\ 





19*7 If* 3! 
23*4-^6:7 ' 



17.1 



15/4- 
15.4 

a3.3 
13.0 



to. 5 .f8.2 
20*3 21.2 



18.8 

17.2 
14.6 



17.1 
18.2 

18.2 
17.4 



18.6 
16. 1\ 17 



17.^0 



*^17.0 
' 15.8 

?7.2. 
30.7 

21.5 
19.8 

i5.6 

17.4 

15.4 
13.6 

.13.5 
13.1 

IS. 4 



12.6 
12.6' 

12.6 
13.2 

14.3 
X5.« 

15.8 
15.4 

13.4 
13.9 

11.3 
11.8 

-14.8 
21.5 



/ 




/ 



> ■ 



'Table D-2 (costisaea) 



PrecbXl^e years 

)nse 



Practice . 
Location Plaas 



Career Plans 



Specialization Plans 



School >' 



Saall 
?ara ' ' Town 
jm TTTT 



spo; 



^76 



SsaXl 
Town 



anse 



spo: 



General 
Pr actice 



No 

Respo nse 



General 
Practice 



Prisary Care Ondecided/ 
jialties ^ Respon se 
55 b9 



' 08^ App^Ucants 
Receptees 

AjjpXlcants 
Receptees 

'OS* ^^s"' 

085 Applicants^ 
-Acceptees 

086 AK>li<^^ 
« Acceptees 

Qg- AK>licants 
^Acceptees 

■ 088 Applicants 
■'XT, Acceptees 

089 AS)l^«^ts 
Acceptees 

090 Ap?l?.cants 
Aoc^tees 

jpcceptSes 

/ Acceptees^ 

Aa3 Applicants" 
Acceptees 

Aoi Applicant^r 
Acceptees 

095 Applicants 
Accep^es 



2.6 

1*0 
0.9 

, 2.6 

^.1 

7.5, 

4.1 
7.0 

-3.1 
2/5 

2.5 

2. .5 

2.3 
2.4 

4.4 

2.1 

4^.-3 
8.3 

.2.2 

1.7 
3.5 

1*3 
0*5 

1.4 
1.1 



7.3 
7.8. 

6.3 
6.0 

6.8 
6.7 

7/6 
11*0 

8.3 

.^:o 

5.i 
< 2.5 



6.2 
6.4 

8.2 
9.0 

7*1 
4.2 

4.8 
4.3 
# 

6.3 
A. 5 



2,7 

3/5., 


17.7 
27.8 


^5.7 
7.8 


18.0. 
14.4 


43*2 
46.1 


3^8 
1.0 


0.8 
0.0' 


^.7 
/ 31*7 


33.1 
38.3 


19.5 
18.2 


18*4 
17,4 


14.0 
. 13.5 


£4.4 
16.5 


3.4 


10.4 
6.0 


6.«e 

1.8 


16.7 
^.1 


3>.7 . 
28.. 1 


8.0 
7.6 


1.3 ' 

o.o 


20.1 
16.8 


25.7 
18.8 


i9.1 
1&.3 


2i.5 
22.1 


as .7 

/ 22.8 


14.1 
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22.7 
20.7 
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16.8 



35. 
25. 



i 1^ 



9 

^.8 



29.5 
28.0 
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16.9 
14.7 

19.0 
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